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The women in this study were all colored and each 
had a strongly positive blood Wassermann reaction 
during some period of pregnancy. 

It has been said that studies of this sort are of local 
interest only and without value except for the colored 
race. It is true that the incidence of syphilis is much 
higher in the colored race, but the disastrous results of 
syphilis on pregnancy are the same in every language, 
creed and color. 

The study shows, indisputably, the ravages of the 
disease on pregnancy, the wonderful results of efficient 
antepartum antisyphilitic therapy and the maternal 
safety of such treatment. 


RESULTS OF PREVIOUS PREGNANCIES 


The records of previous pregnancies of 826 of the 
2,150 women were studied. Pregnancy ended disas- 
trously 1,369 times. It is probable that there were not 
as many term pregnancies as the figures indicate (table 
1), because the information concerning the duration of 
pregnancy was obtained from the patient. 


ANTEPARTUM THERAPY 


The antepartum clinic was visited by 1,454 women 
one or more times. Blood for the Wassermann test 
was obtained at the first visit. During recent years the 
positive Wassermann reactions have been repeated. A 
Wassermann test was done at the time of labor on the 
696 women who did not visit the antepartum clinic. 

The fundamental principle on which all our ante- 
partum therapy is based is the prevention of the disease 
in the baby. We make no effort to cure the disease in 
the mother. Antepartum treatment is mild but continu- 
ous. Strict adherence to this principle makes antepartum 
treatment safe for the mother. 

Our treatment consists of the intravenous administra- 
tion of 0.45 Gm. of neoarsphenamine and a mercurial 
inunction. In most cases, treatment was given weekly. 
For the past two years two inunctions have been given 
each week. 

The 2,150 pregnancies were classified as term, pre- 
mature, late abortion and early abortion. If the result 
of pregnancy was a stillborn baby or a baby that died 
in the hospital, pregnancy was considered disastrous. 
The outcome of pregnancy was disastrous in 633 
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women. This means that 29.4 per cent of the 2,150 
women did not leave the hospital with a living baby 
(table 2). The increase in the percentage of term preg- 
nancies, and the decrease in the percentage of premature 
pregnancies, late abortions and early abortions with an 
increased number of antepartum treatments is shown 
in a striking manner in table 3. In this table the 
number of disastrous pregnancies are correlated with 
the number of antepartum antisyphilitic treatments. 
This percentage varies from 49.4, when no treatment 
was received, to 5.4 per cent, when ten or more treat- 
ments were received. These figures indicate that the 
best results are obtained with ten or more antepartum 
treatments. Syphilis rarely waits until the end of 
pregnancy to reveal its disastrous effects. 


TERM PREGNANCIES ! 


There were 1,368 term pregnancies ; 1,269 babies were 
born alive and discharged from the hospital (92.8 per 
cent). Seventy-three babies were stillborn and twenty- 
six died in the hospital (table 4). It is to be remembered 
that the term babies discharged alive did not all escape 
infection. As will be shown later (table 11), 11.4 per 
cent of the living term babies had positive cord Wasser- 
mann reactions. Of the ninety-nine women who had 
disastrous pregnancies, seventy-one, or 71.7 per cent, 
had not received treatment. Term pregnancies ended 
disastrously in 14.7 per cent of the 484 women who 
did not have treatment and in 3 per cent of the 261 
who received good treatment. It 1s probable that the 
latency of the disease in the mother explat:is the high 
percentage of term babies that were discharged alive. 


PREMATURE PREGNANCIES ” 


The relation between prematurity and antepartum 
treatment is shown in table 5. Five hundred and five 
pregnancies were classified as premature. Two hundred 
and forty-eight babies were born alive, 184 were still- 
born and seventy-three died in the nursery. The women 
who had not received antepartum treatment gave birth 
to 57.6 per cent of the premature babies, and those who 
had good treatment gave birth to only 7.1 per cent. 
Premature pregnancies ended disastrously in 65.6 per 
cent of the women receiving no treatment and in 19.4 
per cent of those receiving good treatment. 

These figures do not give a complete picture of the 
tragic results. Two hundred and forty-eight premature 
babies left the hospital alive. It was impossible to 
follow most of them. It is a conservative estimate to 
say that 50 per cent died within a few weeks. 


LATE ABORTIONS ° 


There were 154 late abortions. Eighty-seven per 
cent of the women did not receive antepartum treat- 
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ment. Table 6 shows only one late abortion among 
those women who had more than six treatments. Of 
the 2,150 women in the study, 605 had six or more 
treatments. Only one late abortion occurred in this 
group (table 3). Not a single late abortion occurred 
among the 298 women in the study who received good 
treatment. 


Tas_e 1.—Results of Previous Pregnancies 


Taste 2— Results of Pregnancy in 2,150 Four Plus Cases 


Pregnancy Number Per Cent 


TABLE 3.—Results of Antepartum Treatment (Figures m 


Percentage) 
Pregnancy 

Treat- 2,150 Prema- Late Early Stillborn 
ments Cases Term ture Abortion Abortion and Died 

0 1,013 47.8 28.7 13.2 10.3 49.4 

1 123 59.3 28.5 8.1 4.1 30.9 

2 122 63.9 29.5 3.3 3.3 21.3 

3 118 79.7 16.1 1.7 2.5 15.3 

4 87 78.2 19.5 2.3 “~ 6.9 

5 82 78.1 18.3 1.2 2.4 49 

6 95 78.9 20.0 es 11 7.4 

7 71 80.3 18.3 “as 1.4 9.9 

8 79 81.0 16.4 1.3 1.3 6.3 

9 62 80.6 17.8 sae 1.6 9.7 

10 or more 298 87.6 12.1 0.3 5.4 


EARLY ABORTIONS * 


One hundred and twenty-three women aborted early. 
Eighty-four and six tenths per cent of these did not 
have prenatal treatment. Table 7 shows the marked 
decrease of early abortions with increased antepartum 
treatment. Among the 605 women who had six or more 
treatments, there were but five early abortions (table 
3). Only one early abortion occurred among the 298 
women who received good treatment. 

Increasing experience leads me to believe that 
maternal syphilis is probably a more frequent cause of 
early abortion than is now believed. 


THE DEVASTATION OF SYPHILIS 

The devastation of syphilis is further shown in table 
8. Pregnancy ended prematurely 782 times. Of the 
782 women, 67.6 per cent did not have antepartum anti- 
syphilitic treatment. Nineteen and eight tenths per cent 
of these received poor treatment (fewer than six treat- 
ments). Pregnancy ended prematurely in only 4.7 per 
cent of the women who had good treatment (ten or 
more ). 


THE EFFECT OF ANTEPARTUM THERAPY ON THE 


MATERNAL WASSERMANN REACTION 

One or two Wassermann tests were done on 1,257 
women in the antepartum clinic and were repeated at 
the time of labor (table 9). Our experience is that of 
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others doing this work; that is, the Wassermann reac- 
tion seems as dependable during pregnancy as it is at 
any other time. 

Of the 1,257 women, 273 received good treatment. 
The Wassermann reaction was negative at the time of 
labor in 77.3 per cent of these. 

A negative Wassermann reaction during pregnancy, 
as at any other time, is not assurance that the patient 
does not have syphilis. There were ninety-five women 
with a negative clinic Wassermann reaction who did not 
receive antepartum treatment. The Wassermann test 
repeated at the time of labor on these women was 
positive. The results of the ninety-five pregnancies are 
of considerable interest (table 10). It is assumed that 
the disease was probably more or less latent in these 
women, yet pregnancy ended disastrously in 31.6 per 
cent. 

THE CORD WASSERMANN REACTION 

It has been repeatedly stated in the literature that the 
cord Wassermann reaction is of little or no value. An 
analysis of the cord Wassermann reactions on 1,372 


4.—Term Pregnancies} 


Child 
“~ 
Treatments Cases Alive Stillborn Died 
73 70 2 1 
ens 1,368 1,269 73 26 
92.8 5.3 1.9 
Disastrous term pregnancies: 


Of the women who had disastrous pregnancies, 71.7 per cent did not 
receive antepartum treatment 


5.—Premature Pregnancies 2 


Child 
Treatments Cases Alive = Stillborn Died 
17 14 3 
36 29 2 5 
505 245 184 7 
Disastrous premature pregnancies: 


living babies in this series indicates that the test is of 
value (table 11). The cord Wassermann reaction was 
positive in 11.4 per cent of the term babies and in 21.8 
per cent of the premature babies. The reaction was 
positive in 21.2 per cent of the babies whose mothers 
did not have antepartum treatment and in 2 per cent 
of those whose mothers received good antepartum 
treatment. 
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coincidence. The two groups do not represent the same 


The Levaditi method was used in staining the tissues 
of 197 babies. The results, with the number of ante- 
partum antisyphilitic treatments that the mothers 
received, are shown in table 12. The organisms of 
syphilis were found in 120 babies (61 per cent). The 
mothers of 89.2 per cent of the positive babies did not 


TABLE 6.—Late Abortions 3 


Child 
Treatments Cases Stillborn Died 
None.. 134 106 28 

154 120 34 
No treatment, 87 per cent 

TaBLe 7.—Early Abortions 4 
Child 
Treatments Cases Stillborn Died 

4 3 1 


No treatment, 84.6 per cent 


TABLE 8.—Devastation of Syphilis: Premature Pregnancies 


Treatments 782 Cases Per Cent 


have antepartum treatment and the mothers of 10 per 
cent received fewer than six treatments. 


ROENTGENOGRAMS OF DEAD BABIES 


Roentgen studies were made of the long bones of 329 
dead babies (table 13). The changes that are believed 
pathognomonic of congenital syphilis were present in 
205 babies (62.3 per cent). The mothers of 83.9 per 
cent of the syphilitic babies did not receive treatment, 
and 15.1 per cent of them received fewer than six 
treatments. 

It should be emphasized that the organisms of 
syphilis were found in 61 per cent of the babies on 
whom a Levaditi stain was done, and that long bone 
changes were present in 62.3 per cent of those of whom 
a roentgen examination was made. This is not a 


babies. Both examinations were made of many of the 
babies but by no means all of them. This close per- 
centage strengthens the belief that either method, 
properly done, is equally dependable in the diagnosis 
of congenital syphilis. 


SYPHILIS AND SOME COMPLICATIONS OF 
PREGNANCY 


The opinion is more or less widespread that one of 
the causes for the high maternal mortality of colored 
women is the high incidence of syphilis. The fact that 
there were but three deaths in this series of 2,150 
women seems to refute this opinion. Sepsis was the 
cause of each death. 


9.—Maternal Wassermann Reactions (1,257): 
Effect of Treatment 


Treatments Lb. — Lb. + Lb. + 
652 502 103 


(Labor Wassermann negative 77.3) 


TABLE 10.—Ninety-Five Cases: No Treatment; Clinic 
Wassermann Negative, Labor Wassermann Positive 


Pregnancy disastrous: 30 or 31.6 per cent 


TABLE 11.—Cord Wassermann Reactions on Live Babies 


Term Premature 

Treatments Cases Positive Negative Positive Negative 
457 70 301 27 59 
04 ll 75 1 7 
72 5 56 2 9 
72 4 58 2 8 
58 4 43 2 9 
65 1 53 2 9 
T 254 4 224 1 25 
1,372 132 1,024 47 169 

Per cent positive 


It is of interest that 16.6 per cent of the last 15,011 
Wassermann tests from our clinic were positive. This 


is not the true incidence of syphilis in pregnant colored 
women, because many of the tests had been intluenced 
by treatment in previous pregnancies. 

Any systolic blood pressure of 135 or higher, is 
The incidence of hyper- 
In our clinic, 


recorded as a hypertension. 
tension in this study was 26.3 per cent. 
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the incidence of hypertension in women with a negative 
Wassermann reaction is just as high. I believe that 
syphilis, per se, has but little to do with the hyper- 
tensions of pregnancy. 

Eclamptic convulsions occurred in sixteen women 
(0.74 per cent). This incidence is not high when the 
incidence of hypertension (26.3 per cent) is recalled. 

Preeclampsia was diagnosed in 156 women, and 108 
women were believed to have chronic nephritis. 


CONCLUSIONS 

As a result of my experience in this study, extending 
over a period of twelve years, I feel justified in forming 
the following conclusions : 

1. Pregnancy does not affect the reliability of the 
Wassermann reaction. 

2. This test should be a routine part of antepartum 
care. 

3. Regardless of the activity of the disease, sufficient 
antepartum antisyphilitic treatment assures the woman 
a syphilis-free baby in 95 per cent of the cases. 

4. The best results will be obtained with ten or more 
treatments. 

5. Treatment should be mild but continuous and 
should not be controlled by the Wassermann reaction. 


_ 12. —Organisms mn Dead Babies’ 


Treatments Positive Negative 
ABLE 13. Dead Babies 
Treatments Syphditic Normal 


6. The concurrent use of arsenic and a heavy metal 
has worked well in our hands. 

7. Such therapy seems to be safe for the mother. 

8. In the vast majority of cases, a strongly positive 
cord Wassermann test, properly done, means that the 
baby has congenital syphilis. A negative cord Wasser- 
mann reaction is of little value in the diagnosis of 
congenital syphilis. 

9. The characteristic picture of osteochondritis of the 
long bones is pathognomonic of congenital syphilis. 

10. There seems to be no condition in medicine that 
returns such huge dividends in life and health with such 
a small output of energy and money as that seen in the 
prevention of congenital syphilis. 
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STREPTOCOCCIC MENINGITIS 


REPORT OF CASE WITH RECOVERY 


HARRY J. GRAY, M.D. 
NEWINGTON, CONN, 


Streptococcic meningitis has exacted an exceedingly 
high mortality. Most of the cases have been handled 
by otologists, as the incidence secondary to otitis media 
has prevailed in the larger proportion of all reported 
cases. 

Thus far, the mortality rate, approximated from 
meager figures, appears to be over 97 per cent. Careful 
search of the literature reveals but sixty-six reported 
cases of recovery since 1901, including the one here 
reported. In reviewing the literature, one is impressed 
by the multiplicity and lack of correlated ideas as to the 
handling of this disease. Overzealousness has, to a 
considerable degree, resulted in the low percentage of 
cures. Fortunately, the number of cases of strepto- 
coccic meningitis 1s relatively small. 

The majority of all streptococcic meningitis cases 
have as their source a purulent otitis media. I am aware 
that a purulent condition of the ear may exist coin- 
cidently with a meningitis and the two be etiologically 
different. Therefore, it is necessary to find the same 
kind of organisms in the spinal fluid as in the ear to 
siate that the meningitis is secondary to an otitis media. 

At the Cook County Hospital in Chicago over a 
period of ten years (from 1911 to 1920) there were 
found only sixty-three cases of otitis out of a total of 
1,188 cases of meningitis. There were 1,254 cases of 
suppurating ears, and the 1,188 cases were of that 
group. Fourteen of the 1,188 were due to accessory 
nasal sinus disease. Thus, it is seen that in some of the 
cases the otitic suppuration had no etiologic relationship 
to the meningitis. Eight cases showed streptococci on 
culture of the spinal fluid, approximately 0.7 per cent 
of the total number of meningitis cases. The other 
sources of origin were: syphilitic, 6 per cent; tuber- 
culous, 25 per cent ; epidemic cerebrospinal, 48 per cent, 
and other infectious types—of which the streptococcic 
was a small part, and those of undetermined origin—20 
per cent. From the foregoing figures, it is seen that the 
number of meningitis cases of streptococcic origin is 
relatively small. The meningitides should be separated 
into etiologic groups and a more definite and common 
plan of therapy inaugurated accordingly. 

Kopetzky ' classified the otitic meningitides and gave 
a summary of the spinal fluid characteristics in the 
various types: (1) protective meningitis (meningitis 
sympathica) and (2) suppurative meningitis (danger- 
ous). Under type 2, he names two types: (1) fulmi- 
nating and (2) exudative. When his classification is 
used with the spinal fluid changes, the differential diag- 
nosis may be made, a better prognosis given, the type 
of therapy planned and an effort made to carry it out. 

The one common action agreed on by all is the com- 
plete eradication of the primary focus of infection, if 
possible, at the earliest moment. In cases in which 
more radical procedures have been used there have been 
fewer recoveries. 

General surgeons, in the past, incised streptococcic 
foci and in most instances made numerous incisions into 
contiguous tissues with resultant spread of the infection 
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and greater mortality. Since a more conservative ther- 
apy by serums, numerous blood transfusions, local 
fomentations and conservation of the patient’s strength 
by supportive measures has become the rule, more cures 
have been secured. Blood transfusions, even when the 
cell counts and hemoglobin are practically normal, have 
been given the credit of producing cures. 

Were one to resort to extreme surgical measures 
(other than removal of the initial focus or foci) in the 
treatment of streptococcic meningitis, would one not 
break down protective barriers, remove the antibodies 
already built up and spread the infection to otherwise 
unaffected parts? The literature is abundantly witness 
to that fact. There are more frequent cures in cases 
in which more conservatism has been the rule. There 
are records of cases that have presented so-called 
spontaneous cures which, undoubtedly, have been due 
to the active protective reactions on the part of the host. 

Spinal puncture with slow removal of a_ small 
quantity of spinal fluid for pressure, cell count, 
bacterial, copper reduction and other determinations is 
necessary and without harm in most cases. What is the 
result, however, when large amounts are taken at fre- 
quent intervals, in cases in which it is not under exces- 
sive pressure, with the idea of draining away infection 
products? It would be as reasonable to drain away the 
blood in septicemia. It is putting a demand on struc- 
tures that form the fluid and is liable to lead to their 
exhaustion and it allows greater influx of bacteria if 
the initial focus has not been eradicated. 

Experiments have failed to show any appreciable 
results from the injection of serums, drugs and chemi- 
cals into the spinal canal in streptococcic meningitis. 
Canuyt, Tasggwatz and Wild ® stress the beneficial effect 
of antiserum combined with 
blood transfusions and formation of a fixation abscess. 
They state that it is not necessary to inject the serum 
into the spinal canal; intravenous injections may suffice. 
They favor daily spinal punctures. However, the pro- 
cedures followed in the cured cases show that unless 
there are definite signs of increased intracranial pres- 
sure the spinal fluid should be left alone as much as 
possible. New blood from donors, donors with acquired 
immunity bt up by working in hospitals, should be 
given the atient in frequent transfusions. 

Fleischmann,* in experiments in the chemotherapy of 
meningitis, found that preparations given by the spinal 
route are not effective. He believes that disinfection 
of the meninges through the blood is possible, and that 
the plexus is permeable by drugs given intravenously. 
He showed this to be true in that, when 100 cc. of anti- 
streptococcus serum was given intravenously, it could 
be demonstrated in the spinal fluid after from twelve 
to twenty-four hours in concentrations not much less 
than that in the blood. He later demonstrated that the 
same is true of agents used for chemotherapeutic 
purposes in cases of meningitis, while in normal cases 
even fatal doses failed to show in the spinal fluid. 

Kolmer * shows that intracarotid injections are simple 
and safe; that intense concentration of the medicament 
occurs in the meninges, and that encouraging results 
have been observed in that method of treatment of 
severe pneumococcic and streptococcic meningitis. In 
reviewing the literature, even the excessive trauma of 
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Paris 109: 570-573 (April tH) 1933 

3. Fleischmann, Otto: Klin. Wehnschr. 1: 217-220 ie. 28) 1922, 
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cutting down on the carotids appears not to be neces- 
sary, as sufficient concentration may be had by the usual 
intravenous route. am reporting here a case of 
recovery in which there were no residuals, wherein the 
treatment was very conservative. Transfusions and 
medication were given by the usual intravenous route. 


REPORT OF CASE 

A white man, aged 34, weighing 150 pounds (68 Kg.), a 
laborer, admitted to the Veterans’ Administration Facility, Jan. 
26, 1934, complained of severe headache, fever and stiffness of 
the neck. He had a perforated left ear drum from a shell 
explosion during the World War, and the ear had discharged 
pus almost continuously since the date of injury. The longest 
period of freedom from discharge was about six or seven 
months. Tonsillectomy had been done about ten years before. 
The patient could not recall any serious illness. Two weeks 
before admission he noted extreme headache and stiffness of 
the neck muscles, but he was able to be up and about for two 
days, during which time he felt fine. January 24 he noted a 
return of the stiffness of the neck, accompanied by severe head- 
ache and fever. On admission the temperature was 101 F., 
pulse 80. He appeared extremely ill. 

On examination the pupils were equal and regular and reacted 
to light and in accommodation. There was no nystagmus, ptosis 
or lag. The media and fundi were normal. 

The tympanic membrane of the right ear was intact, slightly 
dull and moderately retracted. The spoken voice could be 
heard at 2 feet. Bone conduction was normal. Records showed 
that hearing had been in this state for some years past. The 
left ear presented a moderate sized central perforation of the 
tympanic membrane with seropurulent discharge, nonpulsating. 
There was no pain on pressure over the mastoids but the left 
was shaded to transillumination. There was a subjective feeling 
of deep pain in the area of the left mastoid. Records showed 
that there had been no hearing of the spoken voice with the left 
ear for years. Bone conduction was absent. 

Transillumination of the sinuses was clear. 

The neck muscles were rigid; the neck moved from side to 
side with great difficulty and pain. 

The heart, lungs, abdomen, genitalia and extremities were 
normal. Knee jerks were absent; Kernig’s, the cremasteric 
and the plantar reflex were present. 

A spinal puncture was done, January 26. The fluid was 
under increased pressure and was opaque; the smear showed 
gram-positive extracellular cocci—single and in pairs. No 
intracellular or gram-negative cocci were found. There was 
no reaction with Neufeld pneumococcus serums types 1, 2 or 3. 
Many polymorphonuclears and few lymphocytes were found in 
the smear. 


Gram-positive cocci were found in smears of the ear as in 
the spinal fluid and throat, singly and in pairs. 

Cultures of spinal fluid showed alpha hemolytic streptococci, 
verified by the Connecticut State Bureau of Laboratories. 
Cultures of ear discharge showed the same. 

Blood cultures were negative for any growth at any time. 

Roentgen examination of the right mastoid showed large cells 
of the pneumatic type, with the walls intact. There was dense 
opacity of the entire left mastoid with complete occlusion of all 
the cells and no evidence of any air. The density was most 
marked in the periantral cells and the zygomatic process. 

The Wassermann reaction was negative. 

Blood counts revealed a normal number of erythrocytes ; 
leukocytes varied from 7,300 up to 21,400; hemoglobin was 
from 95 per cent to 100 per cent. 

The blood type belonged to group O (NRC) or LIV Moss 

Treatment was immediately inaugurated, 95 per cent grain 
alcohol being used in the left ear; an ice cap was applied to the 
head, and codeine one-half grain (0.06 Gm.) given every six 
hours if necessary for. pain. At 8 p: m. the temperature was 
102.4 F. The second day, headache was less in the morning 


and alcohol drops in the ear were given with greater frequency, 
The minimum temperature was 101.2 F.; 


every two hours. the 
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maximum 103 F. On the third day, January 28, the morning 
temperature was 101.2 F. A blood transfusion of 500 cc. by the 
citrate method was given, followed by a chill of short duration, 
the temperature rising to 103.8. The patient felt much better. 
Liquids were forced, and cartharsis and general supportive 
measures were administered. The patient continued to improve 
slowly with a temperature curve similar to lysis in pneumonia, 
to normal, February 4. 

February 5 the ear discharge became much diminished, head- 
ache became very severe, and the temperature rose to 99 F., 
rigidity of the neck increased, and the patient seemed somewhat 
confused. There was no projectile vomiting at any time. 

February 6, a blood transfusion was given followed by eleva- 
tion of temperature to 100.8 F. later falling to normal. The 
patient felt much better. Transfusion was decided on prelimi- 
nary to operation. The ear discharge, as stated, had become 
reduced in quantity and changed to a serous nature, while on 
February 6 the quantity increased, becoming seropurulent again, 
and pulsating in character. I considered that, since the patient 
had extreme headache and more rigidity with rising tempera- 
ture before transfusion, and since the character of the discharge 
had changed, there was pus beneath the external sclerotic plate 


Reported Cases of 


Possible Source 


MENINGITIS—GRAY 1998 
of the mastoid with a channel into the cranial cavity, and that 
obstruction to external drainage was forcing purulent material 
inward. 

February 7, a simple mastoidectomy was performed on the 
left. The antrum was found full of granulations and sero- 
purulent material. A large mastoid cell, also, full of granula- 
tions and seropurulent material, was present, opening into the 
antrum just external and inferior to it. A small fistulous tract 
led directly upward from the antrum to and through the tegmen, 
which was eradicated and the dura exposed as widely as 
possible. All granulations were removed from the antrum and 
the aditus. The wound was left open after plain gauze drains 
were inserted and dry dressing was applied. The mastoid other- 
wise was sclerosed to the nth degree. 

Following the operation, the patient had less pain and rigidity. 
He had a gradual abating septic temperature until February 18, 
at which time it became normal. Another transfusion was 
given, February 16. 

From the date of operation, at which time he was given 
intravenous dextrose following the operation, daily high colonic 
irrigations were given; the drain in the ear was kept renewed 
and moistened by 95 per cent grain alcohol; frequent saline 


Streptococci in 


Author Year Sex Age of Infection Spinal Fluid Method cf Treatment 
1901 35 Otitis and mastoiditis Negative Mastoidectomy 
1908 rol 10 Otitis Positive Mastoidectomy and lumbar taps 
1908 fol 24 Otitis Positive Mastoidectomy and lumbar taps 
1908 rol 37 Undetermined; possi- Positive Spinal taps and antistreptococcus serum 
ble head trauma intraspinally 
ws YT H.: J. Laryngol. & Otol, 373 1910 fof 13 Otitis (Strep. pyogenes) Positive Mastoidectomy 
507 (April) 1922 
Graef, Cc. and Wynkoop, R. B, ....... 1910 g 24 Submucous resection Positive Autogenous streptococcus vaccine 
of nasal septum 
1911 5 Otitis after scarlet fever Negative Mastoidectomy and antistreptococcus 
serum 
1913 Not given Brain absce Negative Dural drainage 
autogenous streptococcus vaccine 
subcutaneously 
1914 19 Trauma to back Negative Lumbar laminectomy 
Leighton and Pringle..................: 1915 2 8 Otitis and mastoiditis Negative Lumbar laminectomy 
Leighton and Pringle................... 1915 ro 65 Head trauma Negative Lumbar laminectomy 
Du Bois, P. L., and Neal, J. B. ........ 1915 rol 26 Otitis (Strep. pyogenes) Negative Antistreptococeus serum intravenously 
and intraspinally; streptococcus vaccine 
subcutaneously, methenamine 
1915 fof 50 Otitis and mastoiditis Positive Dural drainage 
1916 fof 16 Otitis after measles Positive Lumbar taps and antistreptococcus serum 
intraspinall 
McCarthy, F. P.: Boston M. & 8S. J. 1917 rol 25 Head trauma (Strep. Positive Daily ae taps with intraspinal injec- 
177 2621 (Nov. 1) 1917 viridans) tions, normal human serum following 
1917 rel 21 Otitis and mastoiditis Positive Mastoidectomy and spinal taps 
(Strep. pyogenes) 
streptoc 
(Strep. pyogenes) 
Weaver, G. H.: J. A. M. A. 723 1362 1919 g 25 Undeactined (Strep. Negative Antistreptocoecus serum 
(May 10) 1919 viridans) 
be Williams, E.: J, Laryng., Rhin. 1920 ¢ 37 Otitis Positive Mastoidectomy, labyrinthotomy, spinal 
_& Otol, 352197, 1920 taps, colloidal silver intraspinally 
Neal, B. 1921 g 5 (Strep. haemo- Negative Lumbar taps 
ticus 
1921 rol 8 (Strep. haemo- Positive Lumbar taps 
1921 12 (Strep. haemo- Positive Lumbar taps 
cus 
1921 10 Otitis and mastoiditis Positive Mastoidectomy 
1922 Not given Undetermined; pos- Positive Lumbar taps 
sible head trauma 
(Strep. viridans) 
Bowers, W. : New York State J, 1922 Jd 34 on and mastoiditis Positive Lumbar taps and jugular ligation 
ed, 22:15 april) 1922 rep. haemolyticus) 
Bowers, 1922 fof 12 Otitis (long chain Negative Mastoidectomy, drain abscess, spinal taps 
streptococcus) 
J. A. M. A. 1924 1922 40 Otitis following measles Negative Mastoidectomy 
(Dec, 2) 19% 
aks ‘ 1923 12 Otitis Positive Mastoidectomy 
1924 6 Head trauma (Strep, Positive Surgical drainage 
haemolyticus) 
1924 rol 49 Removal brain tumor Positive Surgical drainage 
(Strep. viridans) 
Vining, C. W., and Thompson, H. P. 1924 q 10 Tonsillitis (Strep. Positive Lum>ar taps, antimeningococcus and 
haemolyticus) antistreptococcus serums 
1926 21mo. Undetermined (Strep. Positive Mastoidectomy and spinal taps 
mucosus) 
1927 7 Otitis after searlet fever Negative Lumbar and cisternal taps; antiscarla- 
(Strep. haemolytieus) tinal serum, acriflayine bas 
Huenekens, E. J., and Stoesser, A. F 1927 G 7 Otitis (Strep. haemo- Negative Lumbar taps, saline irrigations; mas- 
Am. J. Dis, Child. 33 3 779 (May) 1{P7 lytieus) toidectomy 


haemolyticus) 
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Possible Source 


Streptococei in 


Author Year Sex Age of Infection Spinal Fluid Method of Treatment 
1930 ro ll Otitis after scarlet fever Positive and cisternal taps; antiscarlatinal 
(Strep. haemolyticus) seru 
G. H.: M. J, Australia 1930 Not given Traumato pharynx Not 
653 ( 17) 1980 
Cassel, i D.: Ohio State M. J. 26: 1930 Not given Not available 
401 (May) 1930 ' 
Rosenberg, Lester, and Nottley, H. W.: 1931 Q 6 Tonsillitis (Strep. Positive Lumbar taps, irrigation with acriflavine; 
Ann. Int. Med. 421154 (March) 1931 haemolyticus) antimeningococcus and antistrepto- 
ecoccus serums 
Leishman, Arnot: Canad. M. A. J. 243 1931 ° 16 Otitis and mastoiditis Positive Lumbar taps, mereurochrome intra- 
424 (March) 1931 (Strep. haemolyticus) spinally and intravenously 
Appelbaum, Emanuel .................. 1931 3 6 Tonsillectomy (non- Positive Lumbar taps, antimeningocoecus and 
hemolytic strepto- antistreptococcus serums 
Applebaum, Emanuel .................. 1931 2 s Otitis Positive Lumbar taps, antimeningococcus serum 
Appelbaum, Emanuel ...............06% 1931 fol 15 Tonsillitis Positive Lumbar taps, antimeningococcus and 
antistreptococeus serums 
Layton, T. B.: Proe. Roy, Soe, Med. 1932 oe 25 Otitis (Strep. haemo- Positive Mastoidectomy, lumbar taps with anti- 
25: 488 (Feb.) 1982 lyticus) meningococeus serum following 
Ersner, M. S8., and — 7 m3 1982 J 21 Otitis and mastoiditis Positive Mastojdectomy, lumbar taps, intracarotid 
J. A. M. A. 99: 1506 (Nov. 5) 1982 (Strep. haemolyticus) 0.5 per cent acriflavine base, ‘ 
solution of iodine 10 ee. of each alter- 
nating; intravenous dextrose and blood 
transfusion, antistreptococcus serum 
intraspinally 
Ersner, M. S., and Mendell, T. H.: 1932 Q 19 Otitis and mastoiditis Positive Mastoideetomy, spinal taps, etc., same as 
(Strep. haemolyticus) preceding © 
Lewis, a Arch. Pediat, 49: 632 1932 8 Otitis and mastoiditis Positive Masbelaerene, lumbar taps, blood 
(Sept. (Strep. haemolyticus) transfusions 
Rothechtd, Karl: J. Nerv. & Ment. Dis. 1932 fof 29 Possibly infected tooth Spinal taps, one injection antimeningo- 
76 3 360 (Oct.) 1932 (nonhemolytic coceus serum; but it caused dangerous 
streptococcus) reaction, intravenous 5 per cent dex- 
trose 500 ce. twice daily 
Trounce, T. R., and Douthwaite, A. 1932 Information not available 
H.: Brit. M. J. 13 752 (April 23) 1932 
Plazy and Germain: Bull. et, mém., Soe. 1932 g 20 Undetermined (non- Positive Intraspinal, intravenous and intramuscu- 
méd. d. hép. de Paris 48: 1253 (July hemolytic streptocoe- lar injections of Vincent's antistrepto- 
18) 1932 cus and meningococ- coceus serum, (serum diluated 10 times 
cus streptococcus) for intravenous injections; patient devel- 
type A oped a unilateral orchiepididymitis 
attributed to the serum) 
Canfield, nay Faas M. Soc, J. 1933 é 17 Otitis and mastoiditis Positive Spinal taps. intraspinal injections, anti- 
32: 108 (Feb.) (Strep. haemolyticus) streptococcus serum also intravenously; 
mastoidectomy not done owing to poor 
condition of patient; recovered and 
mastoid became again aerated 
nee ie, J. K., and Craig, W. 8.: Lancet 1933 Jd 23 Tonsillitis (nonhemo- Positive Lumbar taps, intraspinal injections 
524 (March 11) 1933 lytic streptococcus) antistreptococeus serum 
Basset, A.; Ameline, A., and Mialaret, 1933 Information not available 
J.: Bull. et nat. de chir. 
Bo: 205 (Feb. 25) 198 
Rockett, Hildreth: Brit. J. Child. Dis. 1933 S 2% Pertussis and bron- Positive Lumbar taps, antiscarlatinal serum intra- 
80 106 (July-Sept.) 1933 chopneumonia (Strep. theeally and intramuscularly 
haemolyticus) 
Canuyt, G.; Tassowatz, B., and Wild, 1933 2 ll Trauma to eyelid Positive Exploratory, Septicemine intravenously 
Bull. Acad. de méd., Paris 100% (Strep. haemolyticus) and fixation abscess formed; Vincent's 
570 (April 11) 1933 antistreptococcus serum intravenously 
and intramuscularly; spinal taps, 
blood transfusion 
Muller, M.: Echo méd. du nord 87: 1933 Information not available 
271 (June) 19338 
Ebert, E.: oto-laryng. 19: 506, 1934 52 Otitis and mastoiditis Positive one spinal tap after 
1934 (Strep. haemolyticus) ope 
— Joseph, and Osofsky, A. G. 1934 ref 22 Sealp trauma (Strep. Positive Gus anne serum intraspinally, spinal 
J. A.M, A, 102 2170 GJune 30) 1934 viridans) paper for immunologic 
studies) 
Kleinfeld, Louis: Laryngoscope 44 ¢ 56 1934 Q 38 Otitis and mastoiditis Positive Macheccuetamy, oluinetion of sinus, 
(Jan.) 1934 (Strep. haemolyticus) ligat of jugular vein; irrigation of 
ated soda, lumbar tap 
1935 34 Otitis and mastoiditis Positive 


(Strep. haemolyticus) 


alcohol et al. 


purges were given; fluids were forced; 5 cc. of methenamine 
was administered intravenously every day for three days. 

The dressing was not changed until four days following 
operation, at which time drainage was found to be good, and 
patient had no complaint. 

The patient able to be out of bed March 5. 

Daily cleansing of the ear was carried out, and from March 5 
alcohol was used in the ear only three times daily. By May 22 
the mastoid incision was healed, the ear was completely dry, 
and the patient had gained in weight and was feeling well. 
Examination by the neuropsychiatrist revealed no residuals 
mentally or neurologically. 


More interest should be shown in such a fatal disease, 
and cases should all be reported whether there has been 
recovery or not. In that manner more rational therapy 
could be inaugurated and more accurate figures secured 
for statistical information. There have been cases cured 
that have never been reported, which would have been 
of greater value to the profession had they been 
reported with complete data. 


It will be noted from the accompanying table of 
reported cures that there has been a number of cases 
of complicating otitis. Most of the reported cases were 
treated conservatively. 


SUMMARY 

Streptococcic meningitis is usually a fatal disease with 
but sixty-six reported cases of recovery over a period 
of thirty-four years. 

Treatment of most recovered cases has been more 
conservative than the generally published regimen and 
consists principally of eradication of the initial focus, 
spinal taps, intraspinal and intravenous injections of 
serums and blood transfusions. 

The case here reported was treated conservatively, 
and it would be difficult to state the definite cause of 
recovery. It is the opinion, however, that maintaining 


the physiologic balance, as nearly as possible, had more 
to do with recovery than any other procedure. 
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INTRANASAL OPERATION FOR 
CHRONIC MAXILLARY 
SINUSITIS 


END RESULTS IN TWO HUNDRED CASES IN 
WHICH THE PRINCIPLES OF KUSTER 
WERE EMPLOYED 


HENRY L. WILLIAMS, M.D. 
ROCHESTER, MINN. 


In his discussion of the treatment of otitic sepsis, 
Ballance ' remarked: 


Want of agreement among serious workers about a grave 
question of surgical treatment arises either from the lumping 
together of clinical conditions having an essentially different 
pathological basis or from essential pathological conditions not 
being clearly understood. All true and lasting surgical practice 
is based upon pathology, and when once the pathology of an 
affection is clearly appreciated divergence of view as to its 
treatment ought to disappear. 


It is our opinion that basic surgical principles ade- 
quate to the cure of chronic suppurative disease of the 
paranasal sinuses were laid down by Kuster * fifty years 
ago, and that divergence in views as to the surgical 
treatment of this disease ought therefore to disappear. 
Any further advance in treatment should be in the 
direction of a more refined differential diagnosis and 
proper selection of cases and in the field of nonsurgical 
treatment. 

It might be useful in evaluating these principles to 
trace the history of their development. To Meibom,? 
in 1718 is attributed the first attempt to cure suppura- 
tion in the maxillary sinus by operative intervention: 
he removed a tooth and lavaged the antrum through the 
fistula. Cowper and others later advocated the same 
treatment. ‘This procedure was discarded because of 
the frequent necessity of sacrificing a sound tooth, and 
particularly because in only a few cases were symptoms 
relieved. | 

Lamorier * and Desault * advised puncture and lavage 
through the canine fossa, but this treatment was dis- 
carded because of the paucity of favorable results. 
Jourdain * enlarged the natural ostium in an attempt to 
secure drainage along normal pathways, and Zucker- 
kandl* in 1882 advised entering the maxillary sinus 
behind and below the infundibulum. These two 
approaches were discarded because of the severe bleed- 
ing encountered from the anterior lateral branch of the 
sphenopalatine artery, but more especially because of 
the frequency with which the orbit was entered. 
Mikulicz * in 1886 advised opening the antrum through 
the inferior meatus, in order to retain as nearly as 
possible the normal pathway of antral discharge and at 
the same time avoid the dangers of Zuckerkandl’s 
approach. He devised a trocar, later modified by 
Wilhelminski, with which to perforate the lateral nasal 
wall, and a curved cannula with which to carry out 
postoperative lavage, using a solution of boric acid. 

In 1889 Kuster published his fundamental paper, 
sy he Basic Principles of the Treatment of Suppuration 
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in Rigid Walled Cavities.” . He took the maxillary sinus 
as the example of a completely rigid walled cavity with | 
a lining of mucous membrane. He established as his | 
principles of treatment an opening into the sinus large 
enough to allow inspection of the interior, and the 
removal of diseased portions of the membrane, polypi 
and sequestrums, and the establishment of a permanent 
fistula to afford unobstructed drainage. it is on these 
principles that all later sinus surgery has been based. 
He chose as his route of approach the canine fossa, 
making an opening from the pyriform process to the 
region of the first molar, and maintained the patency 
of the opening by suturing the mucous membrane of the 
antrum to the mucous membrane of the gingivobuccal 
groove. 

In 1893 Caldwell, because of the extreme difficulty 
encountered in preventing reinfection of the antrum 
through the mouth with a permanent fistula present in 
the canine fossa, opened the antrum through the canine 
fossa, removed diseased tissue as advocated by Kuster, 
and then made a permanent counter opening into the 
inferior meatus and allowed the opening in the canine 
fossa to heal. Because this method of surgical treat- 
ment met the requirements of Kuster without the dis- 
advantage of a permanent fistula into the mouth, and 
because it combined the advantage of a physiologically 
normal pathway of discharge, as advocated by Mikulicz, 
it gained immediate popularity and almost supplanted 
all other methods of surgical treatment of suppurative 
disease of the maxillary sinus. The Mikulicz operation 
was relegated to the position of an accessory to lavage 
of thick walled antrums because adequate exposure to 
remove diseased tissue and a permanent opening for 
drainage were not secured by the original technic. 

Luc ® in 1897 described a similar technic, which has 
caused his name to be linked with Caldwell’s, although 
his paper was published four years later. In 1903 Lue ? 
advocated a large primary opening through the canine 
fossa, complete removal of the lining mucous membrane 
of the antrum, and a counter opening into the nasal 
chamber. He said: 


My double aim while performing the operation in question 
is to make two large bony resections. The one at the expense 
of the anterior wall of the sinus in order to obtain a wide but 
transitory communication between the sinus and the mouth and 
to remove completely the pus and diseased mucous membrane; 
the other at the expense of the internal or nasal wall of the 
sinus in order to create a wide and permanent communication 
between the antrum and the nasal fossa. This latter resection, 
which requires simultaneous ablation of the greater part of the 
middle and inferior turbinals, is greatly facilitated by the intro- 
duction of the little finger into the nostril, which enables the 
surgeon to avoid any lesion of the septum and to ascertain that 
the free communication desirable has been obtained and that no 
fragments of the turbinal mucosa likely to be in the way of the 
further drainage has escaped the cutting forceps. A  con- 
siderable opening, not amounting to less than the third part of 
the wall at whose expense it is made, thus making the maxillary 
a sort of prolongation of the corresponding nasal fossa, [is 
fashioned]. 


In this paper he suggested, and this was apparently 
the first time it was suggested, complete removal of the 
lining membrane. 


5. Caldwell, W.: Diseases of the Accessory Sinuses of the » Meee, 
and an eoreaeelh “Method of Tre atment for Suppuration of the Maxillary 
Antrum, New York : 526-528 (Nov. 4) 1893. 


6. Luc: Une nouveile méthode operatoire pour la cure radicale et 
rapide de lempyéme chronique du sinus maxillaire, Arch. internat. de 
rene, 10: 273-282, 1897 

cuc: My Latest Improvements in the Radical Treatment of 
Cieaiie Suppurations of the Accessory Cavities of the Nose, Ann, Otol., 
Khin. & Laryng. 12: 407-418 (Sept.) 1903, 
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In 1927 Hempstead * described a technic of approach 


through the inferior meatus that met the requirements: 


of Kuster without sacrificing any of the functioning 
tissue of the nose and avoided the more troublesome 
approach through the canine fossa. He advocated 
fracturing the inferior turbinate bone upward so as to 
expose freely the lateral wall beneath it. An opening 
was then made into the antrum large enough to afford 
easy inspection of all the lining mucous membrane 
except that of the anterior wall. This area could be 
inspected with the aid of a mirror. Any grossly dis- 
eased tissue was removed with a curet. After-care was 
by the dry method. This technic has been followed in 
the present series of cases. 

The two methods that fulfil the surgical principles 
of Kuster are the Caldwell technic and Hempstead’s 
modification of the Mikulicz technic. There can be no 
question that the exposure in the Caldwell technic is 
somewhat superior, so this approach is reserved for 
those cases in which there is a suspicion of malignancy, 
evidence of sequestration, and for that small percentage 
of cases in which sufficiently good removal of diseased 
tissue has not been accomplished by the intranasal 
operation. Owing to the fact that the Mikulicz technic 
offers a greater rapidity of operation and ease of 
approach, with avoidance of the postoperative neuralgia 
sometimes seen with disturbance of the infra-orbital 
nerve, and owing to the fact that there is a less pro- 
longed stay in the hospital, with postoperative results 
equally good in our hands, we have adopted it at the 
Mayo Clinic as the routine treatment, reserving the 
Caldwell approach for types of cases outlined before. 

The question which is of the greatest moment in con- 
sidering the value of the Mikulicz technic is the con- 
tribution of Luc; that is to say, the extent to which the 
lining mucous membrane of the sinus should be 
removed, or, more particularly, the meaning of “‘dis- 
eased membrane,” as of course complete removal of the 
mucoperiosteal lining of the sinus in this approach is 
impossible. 

Emerson * stated that antrums with chronic atrophic 
changes in the mucous membrane were the most fertile 
source of systemic infection; he advocated entire 
removal of the lining membrane as the only adequate 
treatment. Kistner '® said: “Hyperplasia in a sinus 
mucosa is one of the usual structural changes found in 
chronic latent or nonpurulent sinusitis. In patients im 
whom this type of sinusitis was associated with a 
systemic disease we found these tissues to contain 
pathogenic organisms.” The attempt is made to separate 
this type of disease from ordinary chronic suppuration, 
so the application of these quotations to the type of case 
cited in this paper may not be exact. 

Ferris Smith," however, is less cautious in his state- 
ments and said: “It is obvious to every observer that 
infected lining membrane presenting marked chronic 
inflammation with cystic glandular degeneration and 
glandular hyperplasia, marked fibrosis with chronic 
infection, abscess formation in its various stages, 
chronic periostitis and other changes can never returii 
to normal. In an extensive experience I have never 
failed to find bacteria in these chronically diseased sinus 
linings. They are common in the subepithelial areas In 


Hempstead, Intranasal Surgic al Treatment 
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the early chronic cases and are always found about the 
glands and vessels and im the reticular spaces in the old 
cases.” He therefore, advocated removal of the lining 
membrane of the sinus with meticulous care. 

Kistner, inferentially to add further support to the 
practice of complete removal of the mucoperiosteal 
lining of the sinus, maintained that the normal sub- 
mucosa did not reconstitute itself after removal to 
furnish a lurking place for the pathogenic organisms 
that he found present. MeGregor,'* on the other hand, 
found that through a process of metaplasia the sub- 
epithelial fibrous tissue developed a submucosa in all 
respects similar to the normal, except that in cases 
wherein excessive granulation tissue had formed post- 
operatively it was likely to mean a thicker stroma. He 
reported a case in which a person with severe diabetes 
died sixteen days after operation of streptococcic 
septicemia; colonies of organisms were found in the 
subepithelial tissue. He added: “This is the only case 
in which I have been able satisfactorily to demonstrate 
organisms in the lining of the antrum although I look 
for them as a routine measure.”” Ross '* came to the 
conclusion that “actual bacterial invasion of the nasal 
mucous membrane prior to operation does not appear 
to occur from the evidence at hand.” Such diametri- 
cally opposed conclusions mean that faulty observation 
occurred on one side or the other. 

The articles of McGregor and Ross, however, pro- 
duce no convincing reasons why the lining membrane 
should ever have been removed at all and apparently 
support the practice on grounds that no harm is done. 

Fenton and Larsell '* found that the histiocytes in the 
subepithelial tissues are primarily concerned with the 
protection of the organism against invading bacteria, 
and also that chlorides have an inhibiting effect on their 
action. These observations would argue for the reten- 
tion of a normal lining mucous membrane and avoid- 
ance of saline solutions in the treatment of sinusitis. 
Lawson '° stated that “actual secondary or subinfections 
are not seen resulting from acute and chronic disorders 
of sinus membrane with the frequency that theoretically 
should hold in view of the purulent character and 
amount of pathological change.” 

That systemic effects secondary to suppurative dis- 
ease of the sinuses are probably rare was demonstrated 
by Anderson,'* in that he failed to find evidence of such 
effects in 400 consecutive cases of chronic sinusitis. 
This tends to support the contention that bacterial 
invasion of the submucosa 1s uncommon. 

French '? was of the opinion that “the chances for a 
good result are better to leave all mucosa possible.” 
Hilding '* found in dogs that removal of the lining 
membrane of the frontal sinus was followed by the 
formation of bands of scar tissue which inhibited free 
drainage of the sinus, and that epithelium often failed 
to cover the scar. 


12. MeCesenn, Gregor: Further Proof of the Regeneration of Mucous 
a in the Human Antrum, Arch, Otolaryng. 14: 309-326 (Sept.) 


gc Ross, P. J.: V. A Study of Nasal Mucous peogerane in Hanging 
ee Tissue Cultures, Tr. Am. Acad. Opth. B77: 432-439, 19 
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Sinus Mucosa, Tr. Am. Acad. Opth. 36: 225-238, 
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Gorham and Bacher '* stated that from three to five 
months after complete removal of the lining membrane 
of the antrum in an unstated number of cases “there 
were a few small septums that formed incomplete 
pockets in the membrane.” Mosher,?° in his discussion 
of this paper, was of the opinion that this was the 
explanation of some of the unsatisfactory results he had 
observed in this type of operation due to the formation 
of bands of scar tissue. Lewis *! said: 


It has been observed in dogs that excision of the antral wall 
and removal of the mucosa is followed by complete return to 
normal of the tissue and structures involved. Compare this 
with your own observations of radical operations on human 
beings, or with the statements of many observers, whose find- 
ings include cicatricial basement membrane, squamous and 
cuboidal epithelium, vestiges of glands, general fibrotic changes 
and more or less complete obliteration of the stomata and 
subepithelial lacunae. 


It would seem from the foregoing review that the 
preponderance of evidence is in favor of removing only 
the obviously diseased portions of the lining membrane 
of the sinus. The question of the presence or absence 
of bacteria in the submucosa of the sinus apparently 
needs clarification. 

Articles based on experience in using the Mikulicz 
type of operation are very few, as the Caldwell opera- 
tion has almost supplanted it. In 1921 Barlow * 
reported the results in 100 cases, finding that 47 per 
cent of the patients were cured. He further stated that, 
in cases in which the condition did not clear up, a 
sufficiently large intranasal opening had not been made 
at the first operation. Tucker ** reported 673 cases of 
chronic maxillary sinusitis in which patients were 
operated on by Hempstead’s modification of the 
Mikulicz technic, and while he did not so expressly 
state, he implied that a cure was obtained in all but 
six cases. Stevenson ** reported 198 cases of chronic 
maxillary sinusitis in which the intranasal window 
operation was done in all but twenty-one. It was 
necessary to do the Caldwell type of operation in five 
cases following primary window resection. Stevenson 
found that complete recovery followed in all but nine 
cases. 

Buckley *° in 1934 stated that “the intranasal opera- 
tion when well done offers in a fairly large percentage 
of cases good results, but that result cannot be expected 
by simply making an opening in the antrum.’ Good- 
year *® stated (1934) that, since 1927, he had been 
increasingly interested in the results obtained by the 
intranasal operation, and he described a technic similar 
in all important respects to that described by Hempstead 
in 1927. He found, after many Caldwell-Luc opera- 
tions, that the cavity of the antrum filled with a thick 
fibrous tissue, and that in some cases pocketing and 
reinfection occurred. He said: ‘Following the intra- 
nasal operation I have not been able to find any cases 
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in which this extreme thickening of tissue occurs, 
probably because the lining membrane has not been 
removed.” He said further: “I particularly 
impressed with the fact that when only fair or poor 
results were obtained the opening was usually cor- 
respondingly bad.” 

This review of postoperative results has been limited 
to cases of chronic suppurative disease of the maxillary 
sinus because the simplicity of its structure makes the 
application of the surgical principles adopted less 
technically difficult and the diagnosis of chronic suppu- 
rative disease more certain. If these surgical principles 
are applicable to the cure of maxillary sinusitis, it 
should follow that they could be applied to suppurative 
disease of all the other sinuses because of similarity in 
structure and physiology. As a matter of fact, in 1893 
Jansen ** applied these surgical principles to the treat- 
ment of suppuration in all the paranasal sinuses, and he 
described the operative technic later popularized in this 
country by Lynch,** Sewall,?* Ferris Smith and others. 

Two hundred consecutive cases of chronic suppura- 
tive disease of the maxillary sinus in which patients 
were operated on by various members of the staff 
during the year 1926 have been selected for the present 
study because sufficient time should have elapsed to 
judge whether or not any good results obtained might 
be permanent. As the gage of chronicity, no case has 
been selected in which continuous symptoms have not 
been present for a year or more. Although only a small 
proportion of these cases were investigated for the 
presence of specific hypersensitiveness, such cases have 
been almost eliminated by confining consideration to 
those cases in which the maxillary sinus alone was 
involved. 

Questionnaires have been sent these patients for 
detail as to whether or not their symptoms were 
relieved, and especially as to whether any further 
operations on the sinuses have been found necessary. 
Those patients whom it was possible to reexamine in 
the past two years are considered as a separate group. 

In the group of cases in which an opportunity was 
afforded to observe the condition of the antrum after 
a lapse of from seven to eight years, a total of 115 
operations was performed on seventy-seven patients. 
In thirty-one of these cases the operation was bilateral, 
and in six cases subsequent operative procedures were 
found necessary. In forty-five cases, or 58.4 per cent 
of the total, gross changes, such as infected granulation 
tissue or polypoid degeneration of the mucous mem- 
brane, were found in one or both antrums. 

In this group of seventy-seven cases it was found 
that in eleven, or 14.3 per cent, the results were for one 
reason or another unsatisfactory. Of the patients, one 
was completely cured from the clinical standpoint but 
subjectively was not relieved or was worse, and five 
returned in from six months to a year with recurrence 
due to failure to secure a large enough window at the 
first operation; these patients were again operated on 
by the intranasal route and subsequently remained well. 
One patient returned after two years without relief of 
syriptoms and it was found that the preoperative 
investigation had been defective and that infection in 
a frontal sinus had maintained the disease in the 
antrum. The frontal sinus was drained by the intra- 
nasal route and the patient has remained well. 


27. Jansen, A.: Zur Eroffnung der Nebenhohlen der Nase bei chroni- 
scher Eiterung, Arch. f. Laryng. u. Rhin., 1: 135-157, 1893. 
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Of the absolute failures, in one case the patient had 
chronic bilateral bronchiectasis and the antrums 
remained infected despite an apparently adequate opera- 
tion, and in another the patient returned with the 
window closed but with absence of any suggestion of 
infection present in the antrum. The latter case would 
tend to cast discredit on the assumption that permanent 
drainage must be established to secure a cure, but it has 
been our experience at the clinic in a much more 
extended series of cases that the cause of failure is 
usually an inadequate window. In the last case in 
which cure was not obtained postoperative hemorrhage 
necessitated packing, following which fever developed 
(temperature 103 F.) and considerable pain in the side 
of the head. The antrum became completely dry, but 
the patient had recurrence of pain and fever with colds. 
On investigation, chronic sphenoiditis posterior 
ethmoiditis were found on the side that had been 
operated on. Symptoms could be regularly relieved by 
canalizing the sphenoid and sucking out the infected 
contents. It was thought that the sphenoiditis resulted 
from the packing of the nasal chamber. 

Two other patients for whom the Caldwell operation 
had been advised elsewhere returned without relief of 
symptoms. They had both been treated by antral 
lavage since leaving the clinic, and on termination of 
this type of treatment the condition had immediately 
cleared up and they had had no subsequent symptoms. 
These cases are not counted as failures but are included 
in the list of unsatisfactory results. 

In the group of seventy-seven patients who have been 
observed subsequently it was found that for 85.8 per 
cent the results were completely satisfactory but that 
eventual cure was accomplished for 92.3 per cent of 
them. 

Of the remaining 123 who were not seen subsequent 
to operation, 104 reported that they had no symptoms 
suggesting sinus disease. In this group of cases there 
were seventy-three, or 59.3 per cent, in which there 
were such gross changes as polypoid degeneration and 
infected granulation tissue; this tissue was removed by 
the curet. In twenty-seven cases bilateral operation 
was performed, making a total of 150 operations in 123 
cases. It might also be of interest to note that in fifty- 
two, or 25.5 per cent, of the 200 cases the infection in 
the antrum could clearly be attributed to extension of 
the infection from an apical abscess. A primary apical 
abscess was not noted in any of the cases in which 
bilateral operation was performed. 

Of the nineteen patients for whom results were not 
satisfactory, four reported unmistakable symptoms of 
specific hypersensitiveness, and [ am inclined to attrib- 
ute failure of the operation to this cause. One patient 
reported a definite but gradual improvement in symp- 
toms since operation, and I believe that this is a gradual 
loss of sensitivity and that the patient is probably 
allergic. “wo patients had bronchiectasis, and not only 
were the thoracic symptoms not relieved but there was 
no improvement in the symptoms of sinusitis; one of 
these patients reported relief of nasal symptoms but 
noted no relief as far as his cough and expectoration 
were concerned, One patient’s continuing symptoms, 
according to a letter from his local physician, were due 
to involvement of the frontal sinus, an instance of 
incomplete investigation. In another case in which a 
choanal polyp was removed, the patient was well until 
two years ago but since then has had a “continuous 
cold”; the probabilities are that in this case there has 
been recurrence of the polyp. One patient with severe 
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diabetes and ozena who was operated on for elimination 
of foci of infection reported no improvement in symp- 
toms, as was to be expected. This patient died in a 
diabetic coma two years after the operation. Although 
this patient failed to survive, it was thought that exclu- 
sion of this case from the tabulation on this account 
would be unfair. 

Another patient is included in the list of unsatisfac- 
tory results because of the development of a dangerous 
complication: osteomyelitis of the superior maxilla. 
He recovered after a somewhat stormy convalescence, 
however, and has been well since. The condition of 
another patient was satisfactory on the side operated 
on but polypi had to be removed subsequently from the 
opposite side; undoubtedly a more careful examination 
would have revealed the presence of disease there. One 
patient reported that the alveolar fistula in the upper 
jaw had remained open and that he was _ practicing 
lavage of the antrum twice daily. A second patient 
reported that the fistula into the antrum had failed to 
close and that symptoms had persisted until plastic 
closure was done a year later; since then he has been 
free of symptoms, which indicates the necessity of pre- 
venting communication with the oral cavity. One 
patient obtained no improvement in symptoms until a 
Caldwell-Luc operation was done elsewhere ; since that 
time the nasal symptoms have disappeared and a 
chronic arthritis, of which she complained, has been 
much improved. Finally, four patients reported con- 
tinuance of symptoms for which no probable cause 
could be ascribed. 

SUMMARY 

For the group reached by questionnaire, only nine- 
teen out of 123, or 15.4 per cent, obtained unsatisfac- 
tory results; in other words, combining the figures in 
the two groups, 84.6 per cent received complete symp- 
tomatic relief. 

In analyzing the causes for dissatisfaction in the 
whole group of 200 patients, it was found that in seven 
cases the probable error of failing to diagnose the 
presence of specific hypersensitiveness was the deter- 
mining factor. In four cases bronchiectasis was pres- 
ent and, although this number is too small from which 
to draw conclusions, it is suggested that bronchiectasis 
may be a factor in producing the sinusitis rather than 
the reverse. In two cases postoperative complications 
interfered with a good result; in one case osteomyelitis 
of the maxilla; in the other, sphenoiditis. In six cases 
closure of the intranasal window resulted in failure, 
and in four cases in which the patients’ replies did not 
furnish sufficient data to justify conclusions failure 
probably resulted from the same cause. In two cases 
misdirected therapeutic efforts were the direct cause of 
continuance of symptoms, and in two others inadequate 
investigation failed to reveal the presence of a frontal 
sinusitis which maintained the infection in the antrum. 
In two cases failure to close a fistula from the alveolus 
to the antrum was apparently the cause of the difficulty, 
and in one case in which bilateral intranasal windows 
failed to relieve the nasal symptoms, bilateral Caldwell- 
Luc operations elsewhere eliminated such symptoms 
and apparently also caused marked improvement in 
arthritis from which the patient suffered. 


CONCLUSIONS 
1. The surgical principles laid down by Kuster are 
sound and accomplish the desired result. 
2. Hempstead’s modifications of the Mikulicz and the 
Caldwell operations meet these requirements. 
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3. Failure io remove the mucoperiosteal lining of the 
sinus does not militate against a good result. 

4. Good results of the operation depend on securing 
an adequate and permanent opening for drainage and 
on removal of diseased membrane. 

5. Bad results are caused by failure to secure ade- 
quate drainage, incomplete investigation, failure in 
diagnosis, and poor selection of cases. 

6. Cure can be obtained in about 80 per cent of cases 
of chronic maxillary sinusitis in which operation is by 
the intranasal route, as was evidenced by this study of 
200 cases. 

7. It is apparent, therefore, that the intranasal opera- 
tion in the majority of cases gives such a satisfactory 
result that except in exceptional cases it should be the 
operation of choice. 


THE ACTION OF MERCUROCHROME 
AND OTHER DRUGS 


ON NORMAL HUMAN SKIN AND IN 
INFECTED WOUNDS 


JUSTINA H. HILL, MS. 
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To be worthy of clinical use, any antiseptic must be 
able to survive severe criticism and to find its true level 
on a factual basis, confirmed by the studies of at least 
two independent groups of observers. Quite aside 
from fallacies arising from assumptions based on 
analogy. and from the personal equation, the problem 
of evaluating any antiseptic, especially one used in 
several fields, is extremely complex, because of the 
many factors involved. Unintentional errors of technic 
and of reasoning are to be found in most articles deal- 
ing with this highly specialized field within a field, in 
which the pitfalls are not always obvious, even to the 
experienced worker. However, probably the chief 
merit of such a controversy is the instigation of further 
research. This may be of value not only for the drug 
or drugs in question but also in relation to the whole 
problem of antisepsis, by the reiteration of certain 
extrinsic limitations of the action of all drugs and by 
the introduction of new or improved methods for their 
evaluation. 

The scope of this paper is confined to the presenta- 
tion of additional material in regard to the bactericidal 
and bacteriostatic action of mercurochrome and other 
drugs on skin and in wounds. This involves certain 
carefully limited comparisons and the use of new 
methods. No attempt is made at this time to review 
the literature, but the subject matter is limited to new 
material for which I am personally responsible. 


PART J. SKIN TESTS 

There are no standard methods for determination of 
the bacteriostatic and bactericidal action of drugs on 
the skin. For short time bactericidal action a method 
of taking cultures either of the surface of the skin or 
of skin scrapings has been used with results sufficiently 
contradictory to indicate the inaccuracy of the method 
and the vitally important need of its rigid control and 
further refinement. By the application of massive cul- 
tures to animal skin? it has been shown that no anti- 
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septic should be relied on to sterilize skin thus heavily 
infected. Similarly, in long series of cultures from 
human skin! it has been shown that, while marked 
action is obtained with drugs acting on normal flora, 
this action is not invariable. It would require a long 
series of experiments and a most critical analysis of the 
technic employed to convince one that any drug now 
available always sterilizes human skin. A_ prompt 
reduction of the number of bacteria, bacteriostatic 
action and many actual sterilizations from a number of 
drugs now in use may be expected, but there is no basis 
for any conclusion that sterilization is always the rule. 
Certainly any drug proposed for use for preoperative 
skin sterilization should be described with a realization 
of this limitation. 

There has been even less attempt to formulate stand- 
ard methods for the much neglected study of the bac- 
teriostatic action of drugs on skin. The finger-tip 
method, originally used to test the action of normal 
skin,? offers a possible basis for this. At least it is 
superior to two other methods I have tried, first that 
of von Oéettingen* with excised, refrigerated human 
skin, which I could not confirm and, second, my own 
method of applying cultures directly to the skin (series 


Condensed summaries are given here of recent experi- 
ments that show conclusively that both the aqueous and 
the alcoholic 2 per cent solutions of mercurochrome 
are bactericidal and bacteriostatic on human skin. 
Because of their different behavior and uses, it is neces- 
sary to differentiate the two types of solutions, first, 
the aqueous 1 or 2 per cent solutions for use on mucous 
surfaces and in wounds, and, second, the 2 per cent 
solution in 35 per cent water, 55 per cent alcohol and 
10 per cent acetone, hereafter to be referred to as tinc- 
ture of mercurochrome, which is used as a preoperative 
skin disinfectant. There is reason to believe, as will be 
shown later, that some aqueous solutions have definite 
advantages over tinctures for use in wounds and 
demonstration of their bacteriostatic and bactericidal 
action on surrounding skin is of value. On the other 
hand, I do not believe that an aqueous solution of any 
drug should be used for preoperative skin disinfection. 
For these reasons it is necessary to study both types of 
solutions and to avoid generalizations that do not take 
these points into consideration. 

The finger-tip method, used in most of these tests, 
consists essentially of application of the drug to clean 
finger tips, by means of saturated cotton swabs, letting 
the fingers dry in air and from three minutes to twelve 
hours later applying the ball of the treated finger lightly 
and steadily for from one to five minutes to the surface 
of an agar plate, deeply seeded with the test organism. 
After twenty-four hours of incubation at 37.5 C., the 
maximum dimensions of the areas of bacteriostasis, as 
represented by clear zones, and of the actual finger 
prints are measured by means of a millimeter rule and 
a hand lens. ‘Transfers by means of a platinum loop 
of pieces of agar from the centers of the clear zones to 
broth, controlled for possible subculture inhibition,‘ 
demonstrate also bactericidal action if present. It may 
be said that in these experiments, when bacteriostatic 
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action is demonstrated, the transfers are sterile; that is, 
the test demonstrated both bacteriostatic and bacteri- 
cidal action. It is necessary, however, to prove this by 
actual transfers for any drug so studied. The inclusion 
of solvent controls with every series is necessary. The 
water controls are even more important because of the 
occasional antibacterial action of normal skin.? Staph- 
ylococcus aureus was used in most of the tests, not only 
because of its significance on skin and in wounds but 
because of the strange inverse action of normal skin on 
bacterial spores,? upon which it exerts more action than 
on vegetative forms, making experiments with drugs 
and spores much less clearly defined than with such an 
organism as a staphylococcus. 

It is obvious that, in a method involving the contact 
of a treated finger tip with an inoculated agar plate, the 
dimensions of any resulting zone of bacteriostssis will 
vary with the size of the finger print, the ameunt of 
drug on the skin, and the pressure of the fi ger, which 
should never be sufficient to crack the agar. Th: modi- 
fication of Megrail and Hahn * to control pr ssure by 
use of a torsion balance and a 5 Gm. weig! ¢ .s of value. 
It seems to me that, although compariso. of the total 
areas of inhibition gives the same general order of 
efficacy of the drugs tested, a better basis of comparison 
is the dimensions of the total zone of bacteriostasis 
minus that of the actual area of the finger print, as this 
difference at least partially offsets variations in the size 
of the prints. By doing a sufficient number of tests, 
with carefully impartial distribution of the fingers, this 
variation is further reduced and variations of pressure 
and of the amount of drug applied are equalized. 

It is also obvious that tests of this type show that 
bacteriostatic action may be obtained with drugs after 
their application to skin and subsequent application to 
seeded plates ; that is, the bacteriostatic test itself is not 
done while the drug is on the skin. We assume that if 
the finger tip coated with antiseptic transfers bacterio- 
static action to a plate the antiseptic on the skin may 
also be exerting bacteriostatic action. Experiments in 
which the bacteriostatic action of the drug is tested 
while the drug remains both on the skin and in contact 
with the culture are described in series VII of this 
paper, but the technical difficulties of this long-contact 
method make it less feasible for large series than the 
finger-tip method. 

Series I.°—These tests represent the simplest form 
of the finger-print test, in which there was one applica- 
tion of drug and in which the contact of treated skin 
with the plates seeded with Staphylococcus aureus was 
made two minutes later; i. e., immediately after drying. 
Contact with the plate was for one minute only. In the 
series in which the 7 per cent tincture of iodine was 
removed with 70 per cent alcohol, it was necessary to 
apply the alcohol twice, the first time two minutes after 
the iodine, the second time one minute later, and the 
print was made two minutes after the second applica- 
tion. Five subjects were used, twenty tests apiece were 
made with the 7 per cent tincture of iodine and with 
the 2 per cent mercurochrome solutions, and ten apiece 
with the alcoholic solvents. Twenty tests with water 
only showed no action outside the finger print areas, 
but four of these controls showed very small amounts 
of bacteriostasis within the prints. 


5. Megrail, E., and Hahn, R. C.: Special Report to the Council on 
Pharmacy and Chemistry, March 5, 1953 (unpublished). 

6. Detailed protocols of the experiments described in wile paper have 
been omitted, as full publication requires too much space 


ANTISEPTICS—HILL 


101 


The rating of the solutions tested in this series in 
order of efficacy is given in table 1, as determined by 
the average dimensions of bacteriostasis obtained, 
minus the dimensions of the prints. 

It is seen from this table that 2 per cent tincture of 
mercurochrome after its application to human skin is 
more bacteriostatic under the test conditions than tinc- 
ture of iodine. The latter, not removed with alcohol, 
is more bacteriostatic under the same conditions than 
aqueous 2 per cent mercurochrome ; but when the tinc- 
ture of iodine is removed with alcohol, its bacteriostatic 
action is markedly less than that of either of the 2 per 
cent mercurochrome solutions. 

SERIES I].—Planimetric Readings.—TVhe method used 
was essentially the same as in series I, except that three 
applications of drug were made, and contact of treated 
skin with the inoculated plate was made five minutes 
after treatment. By measuring the areas of skin con- 
tact and of total bacteriostasis planimetrically and sub- 
tracting the former from the latter, it was found that 
the area for tincture of mercurochrome averaged 13.3 
sq. cm., for aqueous 2 per cent mercurochrome 8 sq.cm., 
and for 3.5 per cent tincture of iodine 6.7 sq.cm. It 
may be concluded from these experiments that both of 
the 2 per cent mercurochrome solutions are more bac- 


Taste 1.—Bacteriostatic Action of Drugs on Human Skin, 
Finger-Tip Method: One Application of Drug, Followed 
by Contact with Staphylococcus Aureus 


Average Dimensions of 
Bacteriostasis 
2.14 by 2.21 em. (Ave, 2.17 cm.) 


1.71 by 1.70 em. (Ave. 1.70 em@ 
1.39 by 1.40 em. (Ave, 1.39 cm.) 


Drug 

1 Tincture of mercurochrome, 2%.... 

2 Tineture of iodine, 7%, not removed 

% Aqueous mercurochrome, 2% 

4 ‘Tincture of iodine, 7%, 
with alcohol 


removed 
0.62 by 0.61 em. (Ave, 0.61 em). 


0.46 by 0.51 em. (Ave. 0.48 em.) 
6 Aleohol, 55%, water 35%, acetone 
0.08 by 0.1. em. (Ave. 0.09 em.) 


teriostatic against Staphylococcus aureus on skin than 
is 3.5 per cent tincture of iodine, removed with alcohol. 


Series II[1.—These experiments are also similar to 
those of Series | except that three coats of the test 
drugs were applied five hours before the tests were 
made, and the fingers were kept loosely bandaged dur- 
ing the interim, but the hands were used. The test 
organism was Staphylococcus aureus, and, after removal 
of the bandages, contact with the plate was for five 
minutes. All of the twelve tests with aqueous 2 per 
cent mercurochrome and all of the eleven tests with 
tincture of 2 per cent mercurochrome showed both bac- 
teriostatic and bactericidal action. No inhibition was 
obtained in the series of eleven alcohol, acetone, water 
solvent controls, and only one small area of bacterio- 
stasis in the series of twenty-three water controls. 
These experiments have been confirmed by Megrail and 
Hahn ° (the first series of their report) and establish 
beyond any reasonable doubt the bacteriostatic and bac- 
tericidal action of both of the mercurochrome solutions 
on skin against Staphylococcus aureus. 

Series 1V.—Dorsal Phalanges —These experiments, 
originated by Megrail and Hahn,® were similar to the 
others except that the dorsal phalanges were used 
instead of the finger tips. Three applications of the 
drugs were made five hours before the test. The hands 
were actively used in the interim and washed as nor- 
mally. The tests that my associates and | made showed 


bacteriostatic and bactericidal action in all of the ten 
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tests per drug with both 2 per cent mercurochrome 
solutions and with 3.5 per cent tincture of iodine. Our 
results differ from those of Megrail and Hahn (their 
IV-b). The number of variables is large and I believe 
that with exact definition of the number of washings 
and amount of use the differences would be eliminated. 

Series V.—B. Subtilis Spores—In this series five 
hours after treatment with three applications of the 
test drugs and after the superficial layer of drug had 
been at least partially removed by previous contact 
with Staphylococcus aureus plates for the experiments 
in Series III, second impressions were made on plates 
seeded with from four to seven day Bb. subtilis spores. 
Bacteriostatic and bactericidal action was observed in 
all of the eight tests with 2 per cent aqueous mercuro- 
chrome, in all of the five tests with 2 per cent tincture 
of mercurochrome, in none of the five tests with the 
alcohol, acetone, water solvent, and in only two of 
the thirteen water controls. Thus bacteriostatic amounts 
of either of the 2 per cent mercurochrome solutions 
may remain on the skin after removal of the most 
superficial layer of drug by previous contact. 

Series VI.--Anthrax Spores—In a series with 
ninety day anthrax spores, contacts were made either 
three minutes or twelve hours after three applications 


TABLE 2.—Summary of All Bacteriostatic Tests with Mercuro- 
chrome on Skin, Without Removal of Mercuro- 
chrome by Scrubbing 


Number Number Not 
Showing Showing 


Bacteriostatic Bacteriostatic 


otal an an 
Number of Bactericidal Bactericidal 
Drug Tests Action Action 
Mercurochrome, 2%, aqueous.... 68 68 0 
Mercurochrome, 2%, tineture.... 63 0 
Alcohol, acteone, water control. 37 7 (18.9%) 30 


of the test drug. In three tests each with the two 
2 per cent mercurochrome solutions larger zones of 
bacteriostatic action were obtained than with the three 
tests with the tincture solvent and with the four water 
controls. It was an extraordinary fact that all four 
of the normal skin controls showed both bacteriostatic 
and bactericidal action against these virulent spores. 
The drug tests therefore indicated an increased action 
but could not be regarded as bactericidal tests. It was 
impossible to do a long series of these tests on a num- 
ber of individuals, but it may certainly be concluded 
that the application of either of the two mercurochrome 
solutions markedly increased the bacteriostatic action 
of the normal skin tested against anthrax spores. 
Series VII.—In an effort to keep treated skin and 
cultures in contact during the incubation period, a 
departure was made from the finger print method. 
Agar cultures of Staphylococcus aureus were prepared 
in sterile watch glasses. [Either three minutes or five 
hours after three applications of the drugs to the skin, 
the cultures were strapped on the thigh for an eighteen 
hour period. When the cultures were removed after 
eighteen hours, all of the series of eight treated with 
aqueous 2 per cent mercurochrome and all of eight 
treated with tincture of mercurochrome were sterile, as 
shown by subcultures; the eight in the series of the 
solvent control for the tincture and the eight water con- 
trols showed massive growths of the test organisms. 
This method, as stated, is not satisfactory for a long 
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series, because of the possibility of infection in the con- 
trol areas, and as suggested by von Oettingen * because 
of possible action of unevaporated sweat on diffusion 
of the drug, in the areas excluded from air by appli- 
cation of the cultures. It may, however, be concluded 
from these experiments that both bacteriostatic and 
bactericidal action was obtained under the test condi- 
tions with both of the mercurochrome solutions. 

Summary of Tests on Skin, Unscrubbed—All of 
these tests on human skin with aqueous 2 per cent or 
2 per cent tincture of mercurochrome and with the 
solvent controls, in which the drug was applied to the 
skin two minutes, five minutes, five hours or twelve 
hours before contact with the bacteria, Staphylococcus 
aureus, or spores of B. subtilis or of B. anthracis, may 
be summarized as in table 2. 

This shows clearly that in all the tests both the 
aqueous solution and the tincture of mercurochrome 
were bacteriostatic on human skin. With the exception 
of the few cases in which the solvents showed some 
action, this was also bactericidal action. 

Scrubbing Experiments—In addition, four series 
were done to determine what, if any, action might 
remain after the use of the hands and removal of the 
drugs by various types of scrubbing. These experi- 
ments are of secondary importance, in that the clinical 
use of tincture of mercurochrome in preoperative skin 
disinfection does not involve the removal of the drug 
as in the case of iodine. They may, however, have 
some bearing on the maintenance of bacteriostatic 
action on skin during operation or around wounds 
treated with the aqueous solution. 

Series VIII.—Scrubbing Experiments.—A. The fin- 
ger tips were given three coats of the drugs and left 
unbandaged, for five hours after treatment, while the 
hands were in use. They were then scrubbed for 
three minutes in cold running water without soap and 
prints were made on Staphylococcus aureus plates. 
With both of the mercurochrome solutions, seven of a 
total of ten tests still gave bactericidal and bacterio- 
static action, while none of the ten alcohol, acetone, 
water controls or of the twenty water controls showed 
any action. 

Series 1X.—Scrubbing Experiments—B (Megrail 
and Hahn, series Il). In these experiments the fingers 
were given three applications of drug, not bandaged, 
used for five hours, washed during this period, then 
scrubbed for three minutes in cold running water with 
a soft brush and soap, dried on a paper towel and then 
printed on Staphylococcus aureus plates. This method 
originated with Megrail and Hahn.’ Our results do not 
correspond with theirs. We found bacteriostatic action 
in seven out of ten tests with aqueous 2 per cent 
mercurochrome, in all of our five tests with tincture of 
mercurochrome, in five tests with 1: 1,000 merthiolate, 
and in four out of five with 3.5 per cent tincture of 
iodine. As in series IV, in which our observations 
and those of Megrail and Hahn did not check, the num- 
ber of variables is very large, and I believe that a 
further refinement of methods would eliminate the 
discrepancy. 

SERIES X.—Scrubbing Experiments.—C_ (Megrail 
and Hahn, series I{1). In these experiments after 


three coats of drug, the hands were used for five hours 
and then scrubbed for three minutes in cold running 
water without soap. These experiments originated with 
Megrail and Hahn, with whom we are in agreement. 
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We observed bacteriostatic action in three out of the 
four tests with aqueous 2 per cent mercurochrome, in 
all of the four tests with tincture of 2 per cent 
mercurochrome, 
merthiolate, in three out of four tests with 3.5 per cent 
tincture of iodine, and none with the solvents. Parallel 
tests done with only one application of the mercuro- 
chrome solutions gave the same results as_ three 
applications. 

Serres XI.—Scrubbing Experiments—D (Megrail 
and Hahn, IV-a). In these experiments the dorsal 
phalanges were given three applications of drug, used 
for five hours, and then scrubbed for three minutes 
with soap. Our results showed bacteriostatic action in 
eight out of nine tests with aqueous mercurochrome, 
in ten out of eleven with tincture of mercurochrome, 
and in nine out of ten with 3.5 per cent tincture of 
iodine. The discrepancies between our results and those 
of Megrail and Hahn in this type of test, open to 
extreme variation, are explicable on the same grounds 
as those in series IV and series IX. 


PART II, WOUND EXPERIMENTS 

Even less approach has been made to possible stand- 
ard methods of studying the action of antiseptics in 
wounds than on skin and the development of such 
methods is urgently needed. The fact, established by 
Carrel and Dehelly * and by Sir Almroth Wright ® that 
no one application of any drug will sterilize a heavily 
infected wound seems to have been forgotten. Exact 
information in regard to the behavior of drugs in 
wounds is appallingly lacking. The recent paper by 
Simmons *® represents a step in the right direction, 
although I believe that the time periods of his tests 
were too short. We have confirmed his short time 
experiments but, by extending the time to twenty-four 
hours, have shown that his conclusion that wounds 
were sterilized by tincture of iodine cannot be main- 
tained. Certainly, in the use of any drug for first aid 
or in other types of wounds there is need for emphasis 
of this fundamental limitation of any drug used for 
these purposes, at least until sterilization shall be 
proved beyond question. 

Two methods are given here, one for determination 
of the effect of one application of a drug, as studied 
in a twenty-four period, the other a method of study- 
ing the rate of healing of local abscesses, treated 
repeatedly until healed. The methods are suggested as 
a basis for the elaboration of standards by which the 
action of drugs may be determined and comparative 
studies made. 

A. Short Time Tests—Method: After a number 
of preliminary tests, the final method employed was as 
follows: Large guinea-pigs were shaved over the 
abdomen and thorax. From four to eight carefully 
separated 1 cm. incisions through the skin were made. 
By means of blunt dissection, subcutaneous pockets 
about 1 cm. deep were made round the edges of each 
incision. These were inoculated with Staphylococcus 
aureus, by means of one cotton swab per wound, the 
swab being saturated with an eighteen hour broth cul- 
ture of the cocci. Five minutes later, by means of 
swabs moistened in sterile broth, two for every incision, 


7. Carrel, Alexis, and Dehelly, G.: 
New York, Paul B. Hoeber, Inc., 1917, 
8. Wright, Sir Almroth: A Lecture on Wound Infections and Their 
Brit. J. 22629 (Oct. 30) 1915. 
9. Simmons, J. S.: The Comparative Bactericidal Action of Mer 
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smears were made for preliminary wound counts, and 
cultures were made on agar plates and in broth, as an 
inoculation control and as a basis for comparison for 
later cultures. Treatment was then given by flooding 
the wound with the test drug on a saturated swab, 
which could be rotated in the wound until the excess 
fluid appeared at the opening. All but one of the 
wounds in a given animal were treated with a given 
drug, and one wound per animal was treated with 
water only and separately dressed. The skin around 
the wounds was also covered with the test drug. 
Sterile dressings were then applied, held firmly in 
place with adhesive tape and with an outside belt 
of sterile unbleached muslin. It was _ necessary 
to bind the animals’ hind feet to keep them from 
kicking. Possible contamination with excreta was con- 
trolled by the application of collodion to the lower edge 
of the dressings. The sources of error in this technic 
when perfected were few and the same for all the 
drugs. Twenty-four hours later the dressings were 
removed and smears and cultures were taken, the great- 
est care being taken to use separate sterile instruments 
for each wound to lift up the edge of the incision so 


TABL_e 3.—Summary of Twenty-Four Hour Counts, in Wounds 
Heavily Inoculated with Staphylococcus Aureus and 
Given One Application of the Test Drug 


Average Percentage Number 


Number of Cocei of 
of Cocci Phago- Leukocytes 
Treatinent per Fie'd cytized per Field 
1, Merecurochrome, 2%, aqueous........... 6.7 18.4 1.25 
2. Mercurochrome, 2%, tineture............ 18.2 1.9 0.7 
3. Merthiolate, tineture.................... 33.2 7.5 0.86 
4. Alcohol, 55%, water 35% and acetone 10% 41.9 7.5 2.0 
5. Water only 75 17.6 6.5 
6. Tincture of metaphen, 1:200............. 91.3 2.85 0.3 
7. Acriflavine, 1:1,000, in saline solution... 99.8 1.28 0.4 
8. Hexylresorcinol...........cccccccccccces 100.9 8.0 1.29 
9. Merthiolate, aqueous.................... 112.3 8.5 1.65 
11. Tincture of iodine, 7%..............0000 137.0 0.9 0.25 


that only the inner part of the wound was touched by 
the swabs. 

The results at the end of twenty-four hours are sum- 
marized in table 3. Counts before treatment were 
somewhat variable, because of the presence of blood in 
some cases, but they ranged from 0.5 to 5 cocci per 
field, with an occasional higher count, the maximum, 
obiained once, being thirty. Cultures from all wounds, 
both before and after treatment, have been positive. 

It is possible by examination of smears as well as by 
cultures to study ‘three points: (1) the number of cocci 
per field, (2) the percentage of them that have been 
phagocytized, and (3) the number of leukocytes per 
field. These may be briefly discussed. 

Twenty-four hours after treatment, the water treated 
controls averaged 75 cocci per field, 17.6 per cent of 
which were phagocytized. The number of leukocytes 
per field was 6.5. These figures may be taken as a 
basis of comparison. It is seen from table 3 that the 
lowest count was with the aqueous 2 per cent mercuro- 
chrome solution, which kept the bacterial count down 
to an average of 6.7 cocci per field without reducing the 
percentage of organisms phagocytized, which was 18.4 
per cent. This was the only solution that did not 
decrease this percentage. The number of white cells 
per field was reduced by every drug used. The tine- 
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ture of 2 per cent mercurochrome kept the count down 
to 18.2 cocci per field but caused a reduction of the 
percentage phagocytized to 1.9 and of the number of 
leukocytes per field to 0.7. The solvent control for 
the tincture of mercurochrome kept the bacterial count 
at 41.9 per field, reduced the percentage phagocytized 
only to 7.4, and the number of leukocytes per field to 2. 
As compared with these observations, it is seen that the 
number of cocci per field after treatment with 7 per 
cent tincture of iodine was 137, markedly more than 
the number in the water treated control, the percentage 
of cocci phagocytized was only 0.9, and the number of 
leukocytes per field was reduced to the low average of 
0.25. The 90 per cent alcohol solvent control for the 
tincture of iodine also gave a count above the water 
control, i. e., 114.7 coecit per field, the percentage 
phagocytized was reduced to 3.7, the number of leuko- 
cytes per field to 0.99. Of the other drugs tested only 
the tincture of merthiolate gave a bacterial count under 
the water treated controls. This solution kept the 
count down to 33.3 cocci per field, but reduced the 
percentage of cocc: phagocytized to 7.5 and the num- 
ber of leukocytes per field to 0.86. 

It is evident from these tests that under the condi- 
tions of the experiments the aqueous 2 per cent solution 
of mercurochrome was superior to the other drugs 
studied. This is an interesting observation because 
tincture of iodine has a much more rapid in vitro bac- 
tericidal action than aqueous 2 per cent mercurochrome, 
and merthiolate has a much higher in vitro bacterio- 
static action. The slow bactericidal action of mercurials 
has been demonstrated repeatedly '® but should be 
considered in relation to their bacteriostatic action. 
Considering these observations in relation to the fact 
that in the aqueous mercurochrome series the per- 
centage of cocci phagocytized remains at least as high 
as in the water control series while the percentage of 
cocci phagocytized is very low in the series treated with 
tincture of iodine or with tincture of metaphen, it seems 
proved that the powerful immediate antibacterial action 
of iodine and of metaphen is offset under these condi- 
tions by their injurious effect on the tissues. 

In comparing aqueous mercurochrome and _ tincture 
of mercurochrome in these wounds, the advantage 
clearly belongs to the aqueous solution, which gives a 
markedly lower bacterial count, a much higher per- 
centage of phagocytosis and a higher leukocyte count. 
Leukocytosis and phagocytosis have long been recog- 
nized as the most important agents with which our 
bodies fight infection. The fact that the moderate 
antiseptic mercurochrome in aqueous solution does not 
interfere with phagocytosis explains in part its efficacy 
in wounds, 

B. Long Time Tests—In 1928 a series of wound 
experiments in guinea-pigs was reported.'! Additional 
experiments have since been done by the same method, 
including a series of saline treated controls, in order 
that conclusions might be made in regard to local action. 
The method, fully described in the earlier paper, con- 
sisted of making a 1 cm. incision in the abdominal skin 
of a guine: a- pig, blunt dissection subcutaneously round 


10. Abbott, A. G.: Corrosive Sublimate as a Disinfectant Against 
Staphylococcus Pyogenes. Aureus, Bull. Johns Hopkins Hosp. 2: 50, 1891. 
Kronig, B., and Paul, Jie chemischen der 
der Giftwirkung und Desinfection, Ztschr. f a ay, 1897. Chick, 
H.: An Investigation of the Laws of Disinfection, J. 8:92, 1908. 
Shippen, L. P.: A Fallacy in the Standard Methods y nthe Dis- 
infectants, Am. J. Pub. Health 18: 1231 (Oct.) 1928. 

11. Sanner, J. E., and Hill, Justina H.: The Action of Mercuro- 
chrome upon Local Infections in Guinea-Pigs, Surg., Gynec. & Obst. 
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the edge of the incision, and after the insertion of a 
few crumbs of aleuronat paste, inoculation of the 
wound with Staphylococcus aureus. Within forty- 
eight hours, abscesses are formed with high initial bac- 
terial counts and many leukocytes. These lesions are 
regularly obtained and are suitable for the study of 
relative rates of healing, as they may be followed by 
means of daily wound counts until healed and repeated 
applications of a drug may be made. 

While the rate of healing of the untreated controls 
was nineteen days, the local application of either 1 or 
2 per cent aqueous mercurochrome reduced the healing 
time to eleven days. Treatment with saline solution, on 
the other hand, increased the healing time to twenty-six 
days. 

SUMMARY AND CONCLUSIONS 

1. There is urgent need for standard methods of 
studying the in vivo action of antiseptics for spectal 
uses. In this paper methods are suggested which, on 
further refinement, might serve as bases for such 
standards. 

2. In regard to the action of antiseptics applied to 
the skin, it is shown that: 

(a) Under conditions of practical use no antiseptic 
studied can invariably sterilize heavily infected skin. 

(b) Aqueous solutions of antiseptics are not as a 
rule suitable for preoperative skin sterilization. 

(c) Both the 2 per cent tincture and 2 per cent 
aqueous mercurochrome solutions are bactericidal and 
bacteriostatic on human skin. The 2 per cent tincture 
of mercurochrome is superior to the aqueous solution 
on the skin, as has been shown previously. Only the 
tincture has been advocated for preoperative skin 
sterilization. 

(d) If comparisons are to be made between the 
bacteriostatic actions of preparations of iodine and 
mercurochrome on the skin, the order of efficacy, 
according to the results of our experiments, is as 
follows: first, the 2 per cent tincture of mercuro- 
chrome; second, the 7 per cent tincture of iodine, not 
removed with alcohol; third, the 2 per cent aqueous 
solution of mercurochrome ; fourth, the 7 per cent tinc- 
ture of iodine, removed with alcohol. 

3. In regard to the use of antiseptics in wounds, it 
is shown that: 


(a) It is improbable that a single application of any 
known antiseptic will sterilize a heavily infected wound. 

(b) There is evidence that while both the tincture 
and aqueous solutions of mercurochrome are bacterio- 
static in heavily infected wounds, the aqueous solution, 
under the conditions of the tests, is superior to the 
tincture of mercurochrome and to the other antiseptics 
tested, in that it keeps the bacterial count lower and 
does not inber tere | wath Phagocytocss. 


The Presiding Follicle.—Just after a menstrual period a 
number of follicles or egg-sacs in the ovaries begin to grow, 
but, for some curious reason, one of these outstrips its fellows 
and is destined to become the presiding follicle, so to speak, 
of that particular monthly cycle. It reaches full bloom, 1. e., 
full maturity, about half-way before the next period, though 
sometimes considerably earlier, sometimes considerably later. 
As it grows it produces increasing amounts of its hormone, 
which is often spoken of as the “female sex hormone.” This 


particular hormone has the effect, once it gets into the blood 
stream, of producing a steadily increasing growth of the lining 
mucous membrane (endometrium) of the uterus and of gradu- 
ally increasing the amount of blood in the latter —Novak, Emil: 
The Woman Asks the Doctor, Baltimore, Williams and Wilkins 
Company, 1935, 
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TREATMENT OF TRICHOMONAS VAGI- 
NITIS WITH CONCENTRATED 
SALT SOLUTION 


LAZAR ROSENTHAL, 
LEO S. SCHWARTZ, M.D. 
AND 
JOSEPH KALDOR, M.D. 
BROOKLYN 


At present, various chemical agents are being applied 
in order to destroy Trichomonas vaginalis. However, 
chemotherapy is frequently unsatisfactory for the 
following reasons: 1. In order to be effective, many 
chemicals must be used in concentrations that may be 
harmful to the vaginal mucosa, especially during pro- 
longed treatment. 2. There is always a possibility that 
in the course of treatment a strain of the parasite may 
develop that is resistant to the chemotherapeutic agent. 
3. Most of the chemotherapeutic methods are relatively 
complicated and cannot be applied by the patient at her 
home. 

Taking into consideration the fact that protozoa in 
general are sensitive to variations in osmotic pressure 
of the surrounding medium, it occurred to us that the 
vaginal protozoon may also be affected by such vari- 
ations. We therefore decided to study the action of 
hypertonic salt solutions on Trichomonas vaginalis. 

The fact that Trichomonas vaginalis is an extra- 
cellular parasite living free in the vaginal secretion made 
it possible to conduct the experiments in vitro. We 
collected the vaginal discharge through a speculum with 
a cotton swab and transierred it into a test tube con- 
taining from 2 to 3 cc. of physiologic solution of sodium 
chloride. The fluid, after shaking, was examined in a 
wet preparation under the high dry power of the micro- 
scope. For our investigations, only material which con- 
tained numerous motile parasites was used. 

A drop of this trichomonas suspension was mixed on 
a slide with a drop of hypertonic solution of sodium 
chloride. The mixture was covered with a cover slip 
and immediately examined under the high dry power 
of the microscope. We performed this experiment 
with four dilutions of sodium chloride, 3, 6, 12 and 
25 per cent respectively. We are recording only those 
changes in the trichomonas which took place immedi- 
ately after the addition of the salt solutions. The 3 and 
6 per cent salt solution apparently did not affect the 
parasites. They remained as actively motile as in the 
control preparation with physiologic solution of sodium 
chloride. Entirely ditferent pictures were obtained 
when salt solutions of 12 and 25 per cent were used. 
The motility of the parasites stopped instantaneously 
and their shape underwent a radical change. The para- 
sites became shrunken and crenated. To all appearances 
they were dead. 

But here we had to consider the following facts: 
Investigations of Schewiakoff ' with sea infusoria had 
brought to light the fact that these protozoa when 
transferred from their habitual surroundings to a more 
concentrated salt solution rapidly became inactive and 
changed their outward appearance. When these appar- 
ently dead protozoa were returned to the sea water, 
they regained their motility and became active again. 
This temporary cessation of life activities under the 
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influence of concentrated salt solutions is known under 
the name of “salt anabiosis.” With reference to 
Trichomonas vaginalis, we could demonstrate that the 
transfer of the parasites immediately after their inacti- 
vation from a 12 per cent solution into a physiologic 
solution restored their normal shape and motility. The 
25 per cent salt solution, however, made the phe- 
nomenon of inactivation permanent and irreversible. 
The parasites could not be returned to life when trans- 
ferred to a physiologic salt solution. 

On the basis of these experiments we began to apply 
salt in the treatment of patients suffering with tri- 
chomonas vaginitis. At first we used vaginal insuffla- 
tion with finely powdered salt and then we tried to pack 
the vagina with gauze saturated in a 25 per cent salt 
solution. This packing was left in the vagina for 
twenty-four hours. A few patients having reported 
discomfort and burning pain in the vagina, we discon- 
tinued this mode of treatment and adopted the vaginal 
douching with a 25 per cent solution of salt. 

The patient herself at home can easily prepare an 
approximately 25 per cent solution by dissolving 1 glass- 
ful of salt in 4+ glassfuls of hot water. In order to 
secure an abundant vaginal flush, this amount of salt 
and water can be doubled. The solution is used at 
body temperature. The douching is well tolerated by 
the vaginal mucosa and does not cause any irritation or 
discomfort. 

The combined number of our clinic and private cases 
was fifty-six. The diagnosis in all cases was confirmed 
by microscopic examinations. In all cases the character- 
istic symptoms of trichomonas vaginitis were present. 
The patients complained of itching and burning about 
the vulva. The vaginal discharge was more or less 
profuse, sticky, purulent and foamy, with a peculiar 
foul odor. In most cases the vaginal mucous mem- 
brane, especially in the fornices and on the cervix, 
presented pinpoint to pinhead sized granulations. 

In nearly all cases the relief was prompt after one 
or two daily douches. The itch disappeared, the dis- 
charge became scanty, thin in character and odorless, 
or even disappeared entirely, and the vaginal mucosa 
assumed a normal appearance. 

In thirty cases, no more live trichomonas organisms 
could be found after two or three douches. Twenty- 
four cases showed complete absence of live parasites 
after one week of daily douches and two cases required 
two weeks of daily douches to bring about the dis- 
appearance of the parasites. 

It is a known fact that, with every method of treat- 
ment, the trichomonas vaginitis has a tendency to recur 
after menstruation. 

In our series, during an observation period of eight 
months, the recurrence of Trichomonas did not take 
place in twenty cases after one month of treatment, in 
twelve cases after two months of treatment, and in 
sixteen cases after three months of treatment. 

Therefore by this method forty-eight patients, or 
85.7 per cent, could be considered clinically and para- 
sitologically cured after three months of treatment. 
The rest of the series (eight patients) performed the 
treatment very irregularly and their parasitologic exami- 
nations accordingly varied at different times. These 
cases were not considered as cured. 

According to Davis * it is doubtful whether any type 
of home treatment will result in complete destruction 
of Trichomonas vaginalis or in a clinical cure that will 
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persist for more than a few weeks. Our method, which 
is easily executed by the patient at home, gives a defi- 
nite and prompt relief and prevents recurrence in a 
considerable number of cases. 


CONCLUSIONS 

1. Vaginal douching with 25 per cent salt solution is 
proposed for the treatment of trichomonas vaginitis. 

2. The principle of the treatment is based on the 
osmotic effect of concentrated salt solution on trichomo- 
nas vaginalis. 

3. The method is nonirritating, simple and inexpen- 
sive and can easily be carried out by the patient at 
home. 

4. The method gives prompt relief from the itching 
and irritating vaginal discharge and prevents in most 
cases the recurrence of trichomonas vaginitis. 


PREPUTIAL CALCULUS, A CLINICAL 
RARITY 


REPORT OF A_ CASE 


NORMAN R. INGRAHAM Jr, 


PHILADELPHIA 


M.D. 


History —A Negro, aged 30, admitted to the Genito-Urinary 
Service of the Philadelphia General Hospital, Dec. 4, 1933, 
complained chiefly of acute urinary retention. Since birth he 
had never been able to retract the foreskin of the penis. 
Urine was expelled in a fine stream through a narrow opening 
in the prepuce. At each attempt at micturition, the urine flow 
being retarded not at the meatus but at the preputial orifice, 
there was a ballooning of the foreskin to form a sac, which 
had to be emptied by manual compression. For some months 
prior to admission, however, he had been unable to empty this 
preputial sac completely because of the presence of some hard 
substance, which he could easily feel in this structure with his 
fingers. This had increased rather rapidly in size until the sac 
had become swollen and hard, as though filled with stone. 
With the appearance of the foreign bodies, micturition, which 
up to then had been comparatively easy, had become increas- 
ingly difficult. On the day of admission he found himself, 
for the first time, unable to void, and he had not passed urine 
for twelve hours prior to coming to the hospital. 

The remainder of his genito-urinary history was irrelevant. 
He stated that sexual relations were normal up to the appear- 
ance of the preputial stone, semen passing readily through the 
preputial orifice; but this had been impossible for the past few 
months. 

Physical Examination. — He was well developed and well 
nourished, apparently in good health save for the difficulty that 
brought him to the hospital, and he was normal physically 
except for the genito-urinary condition. The chest and heart 
were normal; the blood pressure was 125 systolic, 65 diastolic. 
The bladder extended half way to the umbilicus; the lower 
part of the abdomen was tender. The head of the penis was 
surmounted by an ovoid structure 4.5 cm. in diameter, at the 
tip of which was a small opening 2 mm. in diameter for the 
passage of urine. Palpation revealed a hard irregular mass 
beneath the foreskin with definite crepitation, as though stones 
were present. There was absolute urinary retention. 

The body of the penis was large but otherwise normal. The 
left testicle was swollen and the epididymis was enlarged and 
tender. Rectally the prostate was a little large and boggy 
but not otherwise remarkable. 

Treatment.—On coming to the ward, he was placed immedi- 
ately on the examining table and unsuccessful attempts were 
made to pass a flexible bougie and a metal catheter. The grat- 
ing of the latter instrument on the foreign body left little doubt 
that there were stones, either in the anterior urethra, on the 
assumption that the foreskin was adherent to the glans, or in 
the preputial sac. An operative procedure was in order; an 


incision was carefully made over the dorsum of the mass and 
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a pocket of stones was revealed between the prepuce and the 
glans. One of the larger calculi pushed against the meatus 
accounted for the retention. Circumcision was performed. He 
voided 60 ounces (1,800 cc.) of urine in the next twelve hours. 
The urethra was considerably dilated and the glans slightly 
atrophic but otherwise normal. 

Course in Hospital and Studies—Because of the infection 
of the epididymis and testicle, resulting undoubtedly from a 
retrograde passage of bacteria from the posterior urethra 
through the vas attending the acute retention, he had a tem- 
perature elevation up to from 101 to 103 F. daily until December 
25. An abscess in the left scrotal sac was incised and drained 
December 13. An intravenous pyelogram showed no evidence 
of stone in the kidneys or bladder and good kidney function, 
There was some ureterectasis of the proximal end of the right 
ureter. Cystoscopy, performed Jan. 23, 1934, revealed a normal 
bladder with no stones. He was discharged the same ‘day, 
completely cured. 

The urine, Dec. 5, 1933, was yellow, acid, with a specific 
gravity of 1.021, a faint trace of albumin, no sugar, leukocytes 
1+, and an occasional epithelial cell. 

Examination of the blood showed, December 15: 
cells, 3,300,000; hemoglobin 70 per cent; white blood cells, 
8,400. December 26: red blood cells, 3,820,000; hemoglobin, 
70 per cent; white blood cells, 8,300. The Kahn test was 4+, 
the cholesterol test, 4+, and the Noguchi reaction, 2+. Sugar 
was 89 mg. per hundred cubic centimeters; urea nitrogen, 
15 mg. 

Description of Stones.—The stones, shown in the accompany- 
ing illustration, numbered 1,072 and weighed 76 Gm. They 
were worn smooth from constantly rubbing on one another and 
many were faceted. The dimensions of the seven largest are 
given in table 1. Their analysis, according to Dr. Reinhold, 
was as follows: The stones consisted of a gray smooth core 
surrounded by layers of white chalky material. The outer 
lamina was chiefly calcium (and magnesium) carbonates plus 
a small admixture of protein-like material and traces of urate. 
The inner core and surrounding gray lamina were largely cal- 
cium carbonate but contained considerable protein material as 
well and some urate. There was no cholesterol, cystine or 
ammonium salts. No crystals were found. 


red blood 


THE AMERICAN LITERATURE 

The extreme unusualness of this clinical condition, as 
judged by the paucity of the literature on the subject, 
particularly in America, makes some comment on it 
seem necessary. In this country, Gross? in 1866 had 
evidently never seen a case of preputial calculus, but he 
mentioned the fact that he had in his possession stones 
obtained from the preputial sac of a Chinese by 
Dr. John G. Kerr * of Canton, China. Keating * men- 
tioned the condition of calcified smegma occurring in 
children without complete phimosis (set forth pre- 
viously by Demarquay* and recounted more recently 
by Heymann * in adults) and described a case of pre- 
putial calculus associated with bladder stone. Nelson ° 
in 1872 reported the case of a Chinese of Sacramento, 
Calif., aged 35, who had thirty-eight calculi varying in 
size from number 6 shot to buckshot, in a preputial 
sac phimosed since childhood. Buchelmann* in 1881 
told of a case of this condition occurring in a Mexican, 
aged 60, in which there were two stones, 3.5 cm. and 
5.3 cm. in diameter. Jenkins * in 1887 found two calculi, 
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2 cm. by 1 cm., in a 3 year old Negro boy in Henderson, 
Ky. More recently, Williamson * performed a circum- 
cision on a 15 year old Negro boy in Norfolk, Va., and 
found five uric acid calculi, in the preputial sac, the 
largest 7 mm. in length. 


THE FOREIGN LITERATURE 


While the occurrence of preputial stone probably 
dates from the origin of man, the first recorded case 
in the readily accessible literature is that of Robert 
Clarke,’® preserved in the Philosophical Transactions 


TABLE 1—Dimensions of Seven Largest Stones 


Stone Size in Centimeters 
en 2.7 by 2.0 by 1.5 


of the Royal Society of London in 1749. (A case seen 
in Paris in 1722 by Petit '’ was not reported until 
1753.) Clarke’s case is of especial interest since it 
describes briefly and dramatically the course which this 
condition, untreated, takes: 


A man, aged 23, “from infancy labored under difficulty of 
making water. He was in greatest agony from every motion, 
but was relieved by putting a great pin, the head foremost, 
an inch at least between the prepuce and the stone, when some- 
times mucous, sometimes a gritty matter would first ooze out 
and then came urine with some violence. During this time 
(from the age of 3 to 23 years) the end of the penis was 
observed to grow in the form of and as large as a hen’s egg, 
occasioned as may be imagined by the concretion of the stone 
between the glans and the prepuce. At last there was a total 
suppression of urine for 48 hrs. at least attended by the 
appearance of a sore on the side of the penis out of which the 
stony concretion dropped.” 


Demarquay,'? Lewin ** and Englisch '* have more or 
less completely reviewed the literature up to 1903. 
They found some fifty-two cases occurring at almost 
any age (table 2) 


TABLE 2,—Ages in Which Cases Occurred 


Age, Years 


“NK 


= 
5 


The stone occurs usually singly or a few in number; 
only four cases are mentioned in which there were 
more than 100 stones (greatest number 400, by Winshaw 
of Fyzabad, India*’). Some very large stones have 
been described. Thus Sabatier describes a preputial 
stone 6.9 cm. in diameter and 15.3 cm. in circumfer- 


9. Williamson, T. V.: Phimosed 
Urinary Reservoir, J. 
‘arke, Robert: Phil. Tr. Roy. Soc. 


11, Petit, A.: Anatomie chirurgicale ou description exacte des parties 
du corps humain avec des remarques utiles aux chirurgiens dans la 
pratique de leur art, Paris, Cavelier et fils, 1753. 

12. Demarquay, J-N.: Maladies chirurgicales du pénis 138. 

13. Lewin, G.: Ueber Praputialsteine, Berl. klin. Webasehr, 16: 177, 


14. Englisch, J.: 2208, 
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ence, weighing 141 Gm.'® Levavasseur '* found a stone 
weighing 210 Gm. in a Frenchman of Carcassone, aged 
44, with congenital phimosis. Mathew * obtained one 
from a Brahmin of Mazufferpore, India, 17.8 cm. in 
circumference and weighing 222 Gm., while Vanzetti ** 
found a calculus measuring 8 cm. by 6 cm. and weighing 
224 Gm., in a Ukrainian peasant. 

From 1903 to date some thirty-seven cases are 
reported, most of them from outlying districts and in 
no sense remarkable. McCracken '® describes a case 
seen by him in Shanghai, China, in which 395 small 
stones were obtained from the preputial sac of a 35 year 
old man. Ramaroni *° obtained forty-five small stones 
weighing 2.72 Gm. from a 33 month old child in Paris. 
Griewank,”* in 1914, described the most remarkable 
case yet on record: 


A 25 year old native of Upper Senegal and Niger was 
improperly circumcised at the age of 15 years, much redundant 
tissue being left which, in the ensuing ten years, closed down 
until only a small opening was left. The head of the penis 
grew to the size of the head of a fetus at term and spherical. 
The wall of the prepuce, thickened by inflammatory tissue, 
was 3 cm. wide. The sac was filled with calcium ammonium 
phosphate stones to the number of from 1,800 to 2,000 and 
weighing 540 Gm. 


Caleuli ree from the preputial sac of a Negro, aged 30, with 
congenital phimosis 


SUMMARY OF IMPORTANT FACTS 


Preputial stone occurs in those cases of phimosis, 
usually congenital in origin, in which the orifice for the 
passage of urine becomes so small that stagnation occurs 
in the preputial sac, distended by pressure of urine from 
the bladder. The anterior urethra becomes dilated,® and 
the bladder hypertrophies and enlarges.‘* Hydro-ureter 
may develop if the condition continues over a long 
period of time. Infection of the bladder, posterior 
urethra, epididymis and testicle may occur and urinary 
extravasation may result.'* Particularly in the presence 
of infection, the débris from which forms a nucleus, 
stagnation of urine is apt to result in the deposit of 
urinary salts to form calculi either in the kidneys,” 
bladder or preputial sac. Those formed high up in the 
urinary tract are Be 2. by the phimosed prepuce if 
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17. Levavasseur, M.; Observation relative A une pierre pesant 
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they are carried downward by the urine flow, and the 
result is the same as though they were formed in the 
latter situation. The stones consist of organic matter 
impregnated with calcium or magnesium phosphate or 
urate, occasionally of ammonium salts or uric acid.** 
They increase more or less rapidly in size as successive 
layers are deposited. Venereal disease, by narrowing 
the outlet for urine flow and increasing the tendency to 
fibrosis, makes the formation of preputial stone more 
likely.2* If the case goes untreated, urinary obstruction 
of severe degree will sooner or later develop, which, 
without intervention, may give rise to the formation of 
a fistula.2° Chronic irritation has caused the develop- 
ment of cancer of the glans in at least one instance,**! 
and pressure atrophy of the glans is common,”® 

The diagnosis rests on the realization of the exis- 
tence of such a condition, and the treatment, without 
exception, is circumcision. 

Thirty-Fourth and Pine streets. 


RAPIDLY DEVELOPING CATARACT 
AFTER DINITROPHENOL 


W. W. BOARDMAN, M.D. 
SAN FRANCISCO 


Dinitrophenol has been demonstrated to be a marked 
metabolic stimulant and as such has been recommended 
as an aid in the treatment of obesity. Extensive animal 
experimentation and a carefully controlled series of 
clinical cases convinced Dr. M. L. Tainter and his 
co-workers that dinitrophenol in proper dosage and 
properly controlled produced no deleterious effect on 
the human organism. 

A few cases have appeared in the literature in which 
death occurred after the ingestion of dinitrophenol, but 
in these cases there had + i excessive dosage or the 
drug had been continued after the appearance of some 
complicating condition. At the present time, dinitro- 
phenol is quite generally accepted as an adjunct in the 
treatment of obesity, although among the more con- 
servative it is used cautiously and with a certain degree 
of fear. 

I myself have used it in several cases and with satis- 
factory results. However, in the last two weeks I have 
seen two cases of rapidly developing cataract in rela- 
tively young women and have had reports of four 
similar cases : 

REPORT OF CASES 

Case 1.—Mrs. L., aged 50, was given dinitrophenol off and 
on from October 1933 to May 1935, with a loss of weight from 
237% pounds (107.7 Kg.) to 161 pounds (73 Kg.). May 2 
she complained of dimness of vision and was referred to Dr. 
W. D. Horner, who reported incipient cataractous changes in 
both eyes. He stated that these changes suggested a toxic or 
metabolic disturbance rather than the usual senile cataract. 
Within a week the changes progressed so rapidly that only 
light and dark could be distinguished. 
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Case 2.—Mrs. A., aged 36, was given dinitrophenol in doses 
of from 100 to 500 mg. daily from January to August 1934, 
with a loss of weight from 217144 pounds (98.6 Kg.) to 165 
pounds (74.8 Kg.). From August 1934 to March 1935 the drug 
was discontinued. By this time she had gained back to 198% 
pounds (90 Kg.). Dinitrophenol was again given until May 
1935, when an eye examination by Dr. Horner disclosed incipient 
cataracts. Vision failed rapidly, so that within a month there 
was almost complete loss of vision in the right eye. 

Case 3.—A woman, aged 39, whose case was reported by Dr. 
A. B. Stockton, had been given dinitrophenol interruptedly over 
a period of eight or nine months with satisfactory weight 
reduction. In November 1934 she reported that her vision was 
getting dim and within thirty days the condition had progressed 
to almost complete blindness and with fully developed cataracts. 

Case 4.—A woman, aged about 40, whose case was reported 
by Dr. J. R. Sharpsteen of Oakland, had been taking dinitro- 
phenol without a physician’s supervision for several months. 
She also has shown rapidly developing cataracts. 

Cases 5 and 6.—Two other cases, reported by Oakland phy- 
sicians, have occurred of rapidly developing cataracts in women 
who have been taking dinitrophenol. 


COMMENT 

As the occurrence of cataract at this age is extremely 
rare and the only common factor in these cases has 
been the use of dinitrophenol, it would certainly seem 
that, until the question of the relationship between the 
dinitrophenol and the rapidly developing cataracts in 
young women is settled, the administration of the drug 
is definitely contraindicated. 

490 Post Street. 


CATARACTS FOLLOWING THE USE 
OF DINITROPHENOL 
PRELIMINARY REPORT OF THREE CASES 


WARREN D. HORNER, M.D. 


RICHARD BARR JONES, M.D. 
AND 
W. W. BOARDMAN, M.D. 


SAN FRANCISCO 


Case 1.—April 25, 1935, a woman, aged 50, reported for eye 
examination, having been referred by Dr. Richard Jones. She 
complained of blurred vision and was sure that she needed 
new glasses, although she had received some from an optome- 
trist only six months before. 

Examination showed vision of 0.1 in each eye, corrected to 
0.3 with her glasses. Externally, the eyes were not remarkable. 
Stereoscopic vision, perimetric fields, color sense and muscle 
balance were normal. Fundus examination showed partial 
cataracts in each eye. The eye backgrounds were indistinct 
but were grossly normal. Under dilation, the slit lamp showed 
the cornea, iris and anterior chamber normal. The anterior 
lens capsule in each eye showed a peculiarly spotty, dry, luster- 
less appearance resembling the body of a fish out of water or 
a cornea that lacked tears. Just beneath the capsule, fine, light 
gray, cloudy opacities were apparent. 

There were a few irregular, pearl gray opacities lying deeper 
in the cortex. The posterior lens showed a_ remarkable 
vellowish green reflex and a scumlike metallic sheen not unlike 
the surface of dull brass that had been irregularly scratched. 
These lay in the cortex just beneath the posterior capsule and 
were not to be confused with the normal shagreen. 

Refraction showed: R. E. + 3.00 sph. — + 0.50 cyl. axis 
180° V. 0.6? and J. 62 blurred with + 1.75 add. L. E. + 3.00 
sph. — 0.25 cyl. axis 180° V. 0.8 and J. 50. The old glasses 
were approximately 50 per cent weaker in sphere. The appear- 
ance of the lens suggested either a toxic or a metabolic dis- 
turbance. Questioning revealed that the patient had been taking 
dinitrophenol under strict medical supervision and had _ lost 
75 pounds (34 Kg.). Communication with her physician 


revealed an absence of glycosuria, nephritis or any other physi- 
cal condition that might bear on the cataracts. 
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For lack of something more efficacious, a solution of 3 per 
cent boric acid in glycerin was ordered for instillation in each 
eye twice daily. 

One week later, May 2, vision, previously 0.6 and 0.8 with 
correction, was reduced to less than 0.1. The patient preferred 
her old glasses, which contained 50 per cent less sphere, a 
marked change in refraction. 

May 6, vision in the right eye was less than 0.1, not improved, 
but she preferred a —0.50 to —1.00 sphere. The left eye 
vision was 0.2; with + 1.75 sphere, V. 0.6. With + 1.75 add, 
she read J. 1.50 partly. 

May 8, V. R. E. = chart only, unimproved. V. L. E. 0.6. 
She would accept no plus but preferred plano, V. 0.6. Intra- 
ocular tension measured R. E. 29 and 23 (Schidtz) at two day 
intervals; L. E. 22 and 31. 

Under the slit lamp the lenses showed a dry, pebbly anterior 
capsule and a remarkable increase of bright pearly deposits in 
the anterior and central portions. These showed segmentation 
with dark spaces in between. The posterior layers could no 
longer be seen. Opacification was increasing rapidly. May 13, 
vision R. E. was reduced to light of chart, unimproved: V. L. F. 
0.1 partly, with minus sphere (— 0.50 to — 1.50) V. 0.2. 

May 17, vision of each eye was reduced to light of chart only, 
unimproved. 

May 28, pilocarpine solution 1 per cent was prescribed three 
times a day to lower intra-ocular tension, which had varied 
between 22 and 35 (Schidtz) in repeated trials. 

June 3, further lens opacification had occurred with vision 
reduced to hand movements at 3 feet. Vision had thus decreased 
from 0.8 to hand movements in slightly more than one month. 
The patient is now awaiting cataract extraction. 

Cast 2.—A former eye patient, aged 37, in 1926 had vision in 
both eyes of 0.6, corrected to 1.0 by —0.37 sphere — — 25 cyl. 
axis 180°. The lenses were clear and the fundi normal. 

May 13, 1935, the patient appeared for examination, apprehen- 
sive concerning her vision. She too had been taking dinitro- 
phenol under careful medical supervision to reduce weight. 

Examination showed: V.R. E.0.8; with + 0.75 sph. — + 0.50 
cyl. axis 135° V.08 +4. V.L. E. + 2.00 Aen — +0.12 cyl. 
axis 55° V. 0.8 blurred. Near vision, J. 62 O. U. 

The marked change from a minus compound toa high plus 
compound in nine years is noteworthy, particularly since the 
two refractions had been done under homatropine by the same 
observer. 

The external eyes appeared normal. Fundus examination 
showed faint opacities in each lens. The slit lamp showed the 
same dry pebble-like anterior capsule noted in case 1, a few 
faint grayish opacities beneath the capsule, some whitish flecks 
deeper, and a yellowish brown, brass filing-like opacity in the 
posterior subcapsular layers. 

May 20 she reported, saying that vision had become much 
worse in the past few days. This was verified by the chart. 
V. R. E. 0.6; with glasses 0.5. She preferred — 0.50 sph. to her 
previous lens. V. L. E. 0.7; with glasses 0.8-4. The sub- 
capsular opacities in the right eye appeared more dense. 

May 28, vision in the right eye was reduced to 0.1 partly, 
unimproved by glasses. Vision L. E. 0.8-1; with + 1.00 sph. 
0.8. Near vision, R. none. L: J. 2.00, with glasses, J. 62. 

The right eye was markedly worse. The capsule appeared 
dry, as before. There was an increase in the steamy subcapsular 
opacities and those deeper in the cortex. Only a hazy reflex 
was obtained from the posterior layers. The left eye was 
apparently unchanged. The capsule appeared rough and dry. 
The subcapsular opacities remained faint. From here to the 
posterior cortex the lens was clear, with the exception of a few 
scattered white flecks. The posterior subcapsular layers pre- 
sented the same granulated brassy appearance with here and 
there a lighter more steel-like glint showing dots and scratches. 

May 29 a consultation was held with Dr. Kaspar Pischel. 
Local measures consisting of ethylmorphine hydrochloride, 
subconjunctival injections of physiologic solution of sodium 
chloride, hot compresses, forced fluids and the peroral adminis- 
tration of calcium were agreed on. 

June 6, vision R. E., light of chart, unimproved. V. L. E. 
0.8. Prefers plano. 
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Further opacification had taken place in the right lens and 
a later extraction will be necessary. The left eye has remained 
unchanged. It has not become appreciably worse in three 
weeks’ time. 

Case 3.—A woman, aged 40, reported June 3 for examina- 
tion, since she had been taking dinitrophenol and had known 
about cases 1 and 2. At the start of her treatment in July 1934 
she had noted a transient blurring, but this had disappeared 
after a few doses. She had noted no further difficulty and 
had felt generally better (freedom from previous headaches) 
under her treatment. 

Examination showed V. R. E. 0.8 and J. 50 in each eye. 
Refraction eae R. E. + 1.75 sph. — + 0.25 cyl. axis 
180° V. 1.0-2. E, + 1.50 sph. — 4+ 0.25 cyl. axis 65°. V. 
0.8+. The adel eyes were normal. The fundus examina- 
tion revealed bilateral faint lenticular opacities. The slit lamp 
showed the anterior lens capsule normal. There was no rough- 
ening apparent. Just beneath the capsule were seen faint grayish 
finely divided dots forming irregular precipitate-like strands. 
They made lacelike patterns. Occasional whitish cornmeal-like 
flecks were noted throughout the cortex. Posteriorly, just 
beneath the capsule, appeared yellowish brown, brass filing-like 
deposits similar to the appearance in the preceding cases. They 
showed considerable density. The vitreous appeared normal. 
These lenses showed the least changes that we have observed. 
Whether they will or will not increase is problematic. The 
patient is under careful observation. 

Three more patients, aged 42, 43 and 52, who had received 
dinitrophenol have been examined. None of these showed the 
dried capsule, subcapsular opacification or the peculiar metallic 
sheen posteriorly. All of them showed occasional scattered, 
whitish, cornmeal-like flecks in the cortex, but as this is not 
uncommon in patients generally we have considered them nega- 
tive. One patient showed bilateral faintly opaque zones in the 
lens periphery. These also are probably not specific changes. 


AMOUNT OF DINITROPHENOL TAKEN 


The following is an outline of the treatment with 
dinitrophenol for the purpose of weight reduction: 


Case 1—Mrs. L., aged 50, was started on sodium dinitro- 
phenol Oct. 20, 1933, beginning with 100 mg. daily and gradually 
increasing to 500 mg. daily for a total dosage of 780 hundred 
milligram capsules and a total weight loss of 49% pounds 
(22.4 Kg.), losing from 237% pounds (107.7 Kg.) to 188% 
pounds (85.4 Kg.). The drug was discontinued from March 5 
to May 17, 1934. A second course was given from May 17 to 
July 19 for a total weight loss of 17 pounds (7.7 Kg.) anda 
total dosage of 229 hundred milligram capsules. The patient 
maintained her weight at approximately 160 pounds (72.6 Kg.) 
until April 18, 1935, when, with a weight of 164 pounds (74.4 
Kg.), dinitrophenol was again administered in a dosage of 
200 mg. daily for one week, 300 mg. daily the second week and 
finally 400 mg. daily. At this point, dimness of vision was 
complained of and incipient cataracts were found. The patient 
received a total of approximately 1,072 hundred milligram cap- 
sules over a period of eighteen months. 


Case 2.—Mrs. A., aged 36, was treated continuously from 
Jan. 20, to July 24, 1934, with a maximum dosage of 500 mg. 
daily, a total dosage of 910 hundred milligram capsules, and a 
total weight loss of 66% pounds (30 Kg.), losing from 222% 
pounds (101 Kg.) to 156 pounds (71 Kg.). There was then 
a period of seven months without dinitrophenol and failure to 
follow dietary instructions with a resulting gain in weight of 
44 pounds (20 Kg.). The dinitrophenol was again administered 
on March 13, gradually increasing to a maximum dosage of 
400 mg. daily for a total dosage of 231 hundred milligram cap- 
sules and a total weight loss of 12 pounds (5.4 Kg.). The 
drug was discontinued May 14 because of the finding of incipi- 
ent cataracts in both eyes. This patient had a total of approxi- 


mately 1,141 hundred milligram capsules of dinitrophenol over 
a period of sixteen months. 

Cask 3.—Mrs. P., aged 30, started on sodium dinitrophenol 
March 1, 1934, beginning with 100 mg. daily and gradually 
increasing to a maximum of 500 mg. daily for a total of 
approximately 316 hundred milligram capsules and a_ total 
The drug was discon- 


weight loss of 21% pounds (9.6 Kg.). 
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tinued after June 26, 1934, but, with this relatively short period 
of treatment and small total dosage, definite lens changes are 
evident one year later. 

COMMENT 

Three cases of cataract occurring in patients who 
have been receiving dinitrophenol as a weight reducer 
have been observed. The age of the patients and the 
absence of other external or physical factors suggest 
dinitrophenol as the cause. All three patients have 
shown posterior subcapsular opacities resembling brass 
filings, together with faint powdery, anterior subcap- 
sular changes. Two of the three have shown a peculiar 
dried appearance of the anterior capsule. In these two 
the lens changes have been remarkably rapid in their 
development. In only one other condition, namely, 
frank traumatic cataract, have we seen lens fibers 
change so swiftly. In only one out of these four eyes 
has vision remained stationary for as much as three 
weeks. The others have progressed to blindness. The 
third patient has not been under observation long 
enough to determine progress. Since her opacities are 
the faintest that we have observed, the outlook may 
be better. 

We shall not attempt an explanation of the effect of 
dinitrophenol on the Jens in this report. This may be 
toxic, metabolic or dietary. It is known for a certainty 
that dinitrophenol does increase metabolism to a high 
degree and that it is possible to maintain this high rate 
during administration of the drug. It is conceivable 
that the lens changes result from this excessive burning 
up of body tissues. 

Dehydration may be a factor, although this was care- 
fully guarded against in the dinitrophenol administra- 
tion. The hyperopia found at our first examinations, 
particularly when previous refractions had been myopic 
(case 2), suggests a thinning of the lens with decreased 
refractive power. If this is a drying out process, the 
roughened, dry-looking anterior capsule might follow. 
However, forced fluids in case 2 did not cause any 
appreciable difference either in the appearance of the 
capsule or in the disappearance of hyperopia as com- 
pared with case 1, in which less water was given. 

Another possible explanation might lie in some food 
deficiency on account of the restricted diet these 
patients received. Particular care was given, however, 
to guard against this in the selection of their diets. 

In six cases examined, in which dinitrophenol was 
taken for a considerable time, three showed lens changes 
of identical types. We are aware of lens changes in 
at least two other cases. 

Under these circumstances, further use of dinitro- 
phenol should be discontinued, pending further study 
on its secondary systemic effects. 

384 Post Street. 


If Sugar Consumption Were Reduced.—lIt is estimated 
that, in the United States today, about one fourth of the energy 
requirement is met through eating sugar in its various forms. 
With this large proportion of the total energy intake in the 
form of such a one-sided food, it follows that the intake of 
protein, phosphorus, calcium, iron and vitamins is on the whole 
proportionately diminished. Investigations of recent years indi- 
cate strongly that this trend is contrary to good nutritional 
practices and that the American people would benefit if sugar 
consumption were reduced and the needed energy obtained from 
the consumption of other food materials. Probably the desire 
for sweet-tasting foods is best satisfied by the eating of fruits. 
—Sherman, H. C.: Food and Health, New York, Macmillan 
Company, 1934. 
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Clinical Notes, Suggestions and 
New Instruments 


THE USE OF FRESH HUMAN SERUM (COMPLEMENT) 
IN COMBINATION WITH THE ANTISERUM IN THE 
TREATMENT OF MENINGOCOCCIC MENINGITIS 
REPORT OF TWO CASES 


EpcGar C. Fonp&, M.D., ALA. 


In 1933 Bunim and Wies! directed attention to the use 
intrathecally of fresh human serum (complement) in the treat- 
ment of meningococcic meningitis. Report was made of one 
case in which on the thirty-sixth day of the disease, and after 
much antimeningococcic serum had been given, 15 cc. of fresh 
human serum was injected intrathecally; the spinal fluid, 
which had consistently grown meningococci, gave no growth 
forty-eight hours after its administration and convalescence 
proceeded uneventfully and completely thereafter. They cited 
thirty-one cases in which this treatment had been used and 
stated: “The literature of the last fifteen years has given no 
serious consideration to this addition in the serotherapy of 
Meningococcic meningitis.” 

Since 1933 there has been no report in THE JOURNAL con- 
cerning the use of human serum in this disease. Rittenberg 2 
reported one case of influenzal meningitis with recovery in 
which this was given in addition to the treatment with anti- 
influenzal serum. Because of such striking improvement in 
both of the cases that I recently treated after the intraspinal 
administration of fresh human serum, I am _ reporting my 
observations to corroborate those of the others, and with the 
hope of focusing more attention on this procedure. 


Case 1.—J. B., a white youth, aged 20, examined about 10 
p. m., Jan. 5, 1935, was stuporous; opisthotonos was marked. 
The temperature was 103.6 F., the pulse 60 and the respiration 
rate 20. He showed all the characteristic symptoms and signs 
of meningitis. The illness began about noon, January 3, when 
the patient fainted in the postoffice. Persistent vomiting had 
been the chief complaint until the morning of January 5, at 
which time a severe headache developed. Rigidity of the neck, 
Brudzinski’s and Kernig’s signs and petechial rash were all 
present. 

About 10 p. m. the spinal fluid showed 4,150 cells per cubic 
millimeter and many gram-negative intracellular and extra- 
cellular diplococci. 

Conjunctival and intradermal tests for hypersensitization to 
horse serum were negative. 

Thirty cubic centimeters of antimeningococcic serum was 
given intrathecally and 45 cc. of antimeningococcic serum intra- 
venously. The patient’s pulse and general condition became 
so grave during the intravenous administration that epinephrine 
was given and it was thought best to discontinue intravenous 
injections. 

January 6, the patient’s general condition was about the same. 
The temperature was 99 and the pulse 72. At 9:30 a. m. 
20 cc. of whole blood * and 60 cc. of antimeningococcic serum 
were injected intramuscularly. Dextrose, 50 per cent, was 
given intravenously. Opisthotonos became very marked and at 
times the patient was delirious. At 8 p. m. spinal fluid showed 
2,330 cells per cubic millimeter; no organisms were seen. 
Thirty cubic centimeters of antimeningococcic serum was given 
intraspinally. 

January 7, the general condition was about the same; the 
patient was very rigid. The temperature was 100.6, and the 
pulse 75. Delirium persisted. At 11 a. m. 30 cc. of anti- 
meningococcic serum was given intraspinally and 60 cc. of 
antimeningococcic serum intramuscularly. The patient was 
restless and delirious all day. At 8 p. m. spinal fluid showed 
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2,560 cells per cubic millimeter; no organisms were seen. 
Thirty cc. of antimeningococcic serum was given intraspinally. 
January 8, the patient’s general condition seemed a bit better. 
The temperature was 100 and the pulse 68. The spinal fluid 
showed the same gross appearance. There was some headache 
and marked rigidity. At 11 a. m. and again at 9 p. m. 30 cc. of 
antimeningococcic serum was given intraspinally. 

January 9, the general condition of the patient was better. 
The temperature was 99, the pulse 60. At 3 p. m. spinal fluid 
showed 2,340 cells; this fluid grew meningococci on | per cent 
dextrose ascitic blood agar. Five cubic centimeters of anti- 
meningococcic serum was given intraspinally and 12 cc. of fresh 
human serum *® was given intraspinally. 

January 10, the patient’s general condition was much better. 
The temperature was 99, the pulse 60. Fifteen cubic centi- 
meters of antimeningococcic serum was given intraspinally. 
Spinal fluid showed 1,800 cells. 

January 11, the patient was complaining of puffiness of the 
lips and generalized itching. The general condition was still 
improving. At 10 a. m. the spinal fluid appeared almost clear ; 
the cell count was 30; this fluid gave no growth. 

January 12 and 13, the patient had a typical attack of serum 
sickness. No other spinal punctures were done. The patient's 
convalescence progressed uneventfully and completely. 

On the fifth day of the treatment (seventh day of the dis- 
ease) 12 cc. of fresh human serum was introduced intrathecally ; 


the spinal fluid withdrawn at that time grew meningo- 
cocci. On the next day 15 cc. of antimeningococcic serum was 
given. On the morning of the seventh day of treatment (ninth 


day of the disease) approximately forty-eight hours after the 
injection of the fresh serum, the spinal fluid appeared grossly 
clear (30 cells per cubic millimeter) and gave no growth. No 
other treatment was necessary. 

Case 2.—B. A., a man, aged 24, white, was brought into the 
clinic unconscious, about 10 p. m., Jan. 13, 1935. The pulse 
was barely perceptible; the patient was very cyanotic and had 
a diffuse petechial rash and mottling of the skin. He appeared 
moribund. The history was that on the night before (January 
12) he had ridden a freight train with friends from New 
Orleans to Mobile, during which time he complained of feeling 
very drowsy. On his arrival in Mobile, Sunday morning, Jan- 
uary 13, he began vomiting and complained of a severe head- 
ache, which increased in severity throughout the day until about 

p. m., when he became unconscious. Rigidity of the neck 
and Brudzinski and Kernig signs were present. 

The temperature was 101.8 F. (axillary), pulse 120 and res- 
piration rate 32. The spinal fluid showed 8,500 cells per cubic 
millimeter and many intracellular and extracellular gram- 
negative diplococci. At 11 p. m. 30 cc. of antimeningococcic 
serum was given intraspinally and 120 cc. of antimeningococcic 
serum intravenously. Caffeine sodiobenzoate, 7% grains (0.5 
Gm.) was given at the beginning of the serum administration. 

January 14, the patient was semicomatose and could not 
respond to questions. The spinal puncture had to be done 
under chloroform anesthesia. At 11 a. m. 60 cc. of antimenin- 
gococcic serum was given intravenously. At 3 p. m. the spinal 
fluid showed 8,340 cells and many gram-negative diplococci; 
it grew pure culture of meningococci. Twelve cubic centimeters 
of fresh human serum was injected intraspinally, 5 cc. of anti- 
meningococcic serum was injected intraspinally under chloro- 
form anesthesia, and 10 cc. of antimeningococcic serum was 
injected intramuscularly. 

January 15, the patient was definitely better in the morning. 
The temperature was 101 F. (by mouth) and the pulse was 
100. Three cubic centimeters of fresh human serum was given 
intraspinally, 15 cc. of antimeningococcic serum intraspinally, 
20 cc. of antimeningococcic serum intravenously and 10 cc. of 
antimeningococcic serum intramuscularly, The spinal fluid at 
this time showed 8,560 cells; no organisms were seen; the fluid 
had a definite yellow tinge. 

January 16, when I walked into the patient’s room in the 
morning he asked me when he could get out of bed. The 
temperature was 99; the pulse, 80. At 10 a. m. 30 cc. of anti- 
meningococcic serum was given intramuscularly. The spinal 
fluid showed marked improvement 1,800 cells; in forty-eight 
hours culture reported no growth. 
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January 17, 18 and 19, no other spinal punctures were done. 
Convalescence proceeded uneventfully and completely, except 
that the patient had a little serum sickness and a definitely 
gonococcic epididymitis developed (following catheterization at 
the onset of illness). 

During the second day of the disease, 12 cc. of fresh serum 
was given intraspinally after thorough dosage of antimeningo- 
coccic serum. The patient was first seen on Sunday night, 
January 13, when he appeared almost moribund; on Wednes- 
day morning, January 16, the last spinal puncture was done 
and the patient was definitely on the road to recovery. The 
spinal fluid taken at the time the human serum was introduced 
grew meningococci; within forty-eight hours afterward the 
spinal fluid gave no growth. 

The rationale of alternately using fresh human serum with 
antiserum intrathecally is expressed by Kolmer: 4 “Ordinarily, 
when we inject an immune serum we furnish but one bacteri- 
cidal substance, namely, the bacterial amboceptor, and no com- 
plement at all. If the patient's complement is decreased or at 
least insufficient to activate the amboceptor furnished, lysis will 
not occur, and accordingly an increased therapeutic effect may 
be secured by the injection simultaneously of an immune serum 
and fresh normal serum.” 

Of course when antiserum is given intravenously there is no 
need, particularly at the beginning of a disease, to supply com- 
plement, for it is already present in the patient's serum. But 
when antiserum is given intraspinally there is no complement 
present, for spinal fluid contains little or no complement. Kol- 
mer and others * have shown that the addition of fresh serum 
to antimeningococcic serum definitely increases bactericidal 
power and opsonic activity. In other words, the bactericidal 
effect of amboceptor (supplied in the antiserum) is more effec- 
tual and phagocytosis is definitely increased. 

In the two cases reported I believe that the change of the 
spinal fluid to yellow indicated that this had taken place and 
that lysis was more extensive. 

Bunim and Wies recommended that 5 cc. of fresh human 
serum be added to 15 ce, of commercial antiserum and given 
intraspinally. 

I recommend that the fresh human serum (15 cc. or a quan- 
tity slightly less than the amount of spinal fluid withdrawn) 
be given within twenty-four hours following the initial intra- 
venous and intraspinal injections of antiserum and that this in 
turn be followed within twenty-four hours by more antiserum. 
In other words, the sequence and kind of treatment similar to 
that used in the second case report is recommended for the 
reason that it has been shown that an excess of antiserum 
(amboceptor) may reduce the degree of bacteriolysis. Neisser 
and Wechsberg * explained this by stating that the amboceptor 
absorbed a portion of the free complement and this prevented 
this portion from combining with those amboceptors united 
with bacteria (complement deviation). 

Since the advent of antimeningococcic serum in the treatment 
of meningococcic meningitis the death rate has been reduced 
from 70 to 80 per cent to 30 to 40 per cent (Stevens). Ration- 
alizing consistently on this result along the lines of immunology 
suggested in this discussion, it would seem that a great factor 
in causing the reduction is the early administration of ample 
amounts (from 100 to 120 cc.) of antiserum intravenously. The 
antiserum that has been given intraspinally has been effectual 
but not as effectual as it could have been if a complement had 
also been added. It has been shown that bacteria grown in 
their homologous antiserums become avirulent and microbic 
dissociation takes place.t The case reported by Bunim and 
Wies demonstrated this, which condition is not an infrequent 
experience in the treatment of the disease. 


CONCLUSION 
In two cases of meningococcic meningitis, at different periods 
during the course of the disease 15 cc. of fresh human serum 
was given intraspinally, preceded and followed by the admin- 
istration of commercial antiserum. Within forty-eight hours 
after its injection the spinal fluid of both patients became 
sterile. In the second patient, who appeared more critically ill, 
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the fresh human serum was injected within twenty-four hours 
following the initial administration of the commercial anti- 
serum, and in this case convalescence and recovery occurred 
more rapidly. 

Observations in these two cases, together with the reports 
in the literature, justify the opinion that the use of fresh human 
serum intraspinally is a distinctly valuable addition to the sero- 
therapy of meningococcic meningitis.® 


INTRAPELVIC PROTRUSION OF THE ACETABULUM 
(OTTO PELVIS) 


Water N. Levin, M.D., Fresno, Catir. 


Until recently, intrapelvic protrusion of the acetabulum had 
not been reported in American literature. Though first 
described by Otto! in 1824, the first report in this country 
did not appear until 1922, when Hertzler? reported one case. 
Since that time cases have been recorded by Lewin,® one case; 
Doub, eight cases; Pomeranz,® seven cases; Nichols and Shif- 
lett,© two cases, and Schaap,’ two cases. In all, approximately 
sixty-five cases of true Otto pelvis have been reported, and 
the majority of these in the foreign literature. 

Because of its rarity, another case is here reported, with 
a brief review of the disease. 

Intrapelvic protrusion of the acetabulum is a condition char- 
acterized clinically * by pain and limitation of motion in the 
hip. This restriction of motion is particularly noted in abduc- 
tion and rotation, and often in adduction, flexion and hyper- 
extension. Muscular atrophy of the thighs is not uncommon, 
and a peculiar gait described as waddlin,, or wabbling is present 
in late cases. The disease may be uniateral or bilateral. 

Roentgenologically ® there is a deepening of the acetabulum 
with a medial displacement and thinning of its inner wall. The 
femoral head also shows changes, but these changes are less 
marked. The general contour of the head may be retained, 
but there is usually an irregularity of outline and a thinning 
of the articular cartilage. The joint space is narrowed. The 
greater trochanter is much closer to the ileum and, in advanced 
cases, May impinge on it. 

The etiology is unknown. Most writers agree that it is not 
a disease entity but rather a disease process. Lewin® believes 
that it is due to a combination of factors, which are “(1) 
hypertrophic arthritis of the hip joint; (2) weakening of the 
acetabular floor; (3) trauma due to weight-bearing or injury, 
and (4) muscular contraction forcing the head of the femur 
against the acetabular floor.” Pomeranz and Schaap‘ both 
report cases that seem to be due to the gonococcus. Golding ® 
reports a case in which he believes that the most likely cause 
is a disturbance in growth, a late ossification of the cartilages 
that make up the acetabular floor and the constant pressure 
of the femoral head being enough to produce the protrusion 
(Eppinger’s theory). Rheumatic infections seem to be the 
cause of a number of cases. Intrapelvic acetabula attributable 
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to gross destructive processes, such as tuberculosis, syphilis, 
malignancy, osteomyelitis and fracture, are not true Otto pelvis. 

The prognosis * in this condition is poor. Ankylosis ultimately 
occurs, with a resultant disappearance of pain. 

Only two references were found regarding treatment. 
Lewin? recommends removal of the foci of infection and then 
orthopedic treatment. This consists principally of absolute bed 
rest, the application of Buck’s extension, local applications to 
the hips for pain, and the application of a plaster cast. In 
unilateral cases the patient may be allowed on crutches after 
a 2 inch block has been put under the shoe of the opposite side. 
Schaap * reports two cases due to the gonococcus that improved 
with autovaccines. 

REPORT OF CASE 


B. A., a white girl, aged 13 years, had been fairly well most 
of her life, except that she had always been thin and frail. 
She had had smallpox but no other illnesses and had had no 
injuries. She was a normal full term baby, breast fed for 
five months and then given Eagle Brand milk. She had orange 
juice since she was 1 month of age but had no cod liver cil. 
She has not yet begun to menstruate. 

The family history is negative except that one of her sisters 
has diabetes mellitus. 

The first appearance of any joint abnormality occurred in 
April 1934, when the patient found that she could not ride a 
horse because she could not spread her legs far enough apart 
to straddle it. However, she made no mention of this incident 
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Roentgen appearance of the hip joints showing and 
displacement of the acetabula, and irregularity of the temoral heads 


to her parents. She had played with other children without 
suspecting that anything was wrong. In September she began 
to complain of pain in the thighs after walking or standing for 
any length of time. Her parents thought that she had rheuma- 
tism and took’ her to a chiropractor in November. She became 
progressively worse and began to walk “stiff-legged.” She 
was finally taken to a physician, and he referred her to the 
county hospital, Jan. 11, 1935. 

The patient was thin and underdeveloped but did not appear 
acutely ill. She had a peculiar wabbling gait and her knees 
seemed to get in the way when she walked. She had a marked 
lordosis and a slight genu valgum. There was no evidence of 
rickets. The head was normal. The tonsils were cryptic but 
not grossly infected. No adenopathy or other abnormality of 
the neck could be found. The heart and lungs were normal. 
The abdomen was normal. Both upper and lower extremities 
were thin, and their musculature was underdeveloped but in 
keeping with her general state of nutrition. Both hip joints 
were markedly limited in motion in all directions but more 
marked on the right side than on the left. The motion as 
measured was as follows: Abduction in the left hip was 
& degrees from the midline, and in the right hip 6 degrees; 
adduction in the left hip was 30 degrees from the midline, 
and in the right hip 18 degrees; flexion of the left hip was 
45 degrees, and of the right hip 25 degrees; hyperextension 
of the left hip was 15 degrees, and of the right hip none. 
Rotation was estimated to be about one-fourth normal in the 
left hip and none in the right hip. 
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Laboratory observations were as follows: The urine showed 
some pus cells in the voided specimen but otherwise was nor- 
mal; the blood showed: hemoglobin, 75 per cent (Dare) ; red 
blood cells, 4,350,000; white blood cells, 6,000, with 61 per cent 
polymorphonuclear neutrophils and 39 per cent lymphocytes ; 
the blood Wassermann reaction was negative; the blood cal- 
cium was 9.8 mg. per hundred cubic centimeters, and the 
Mantoux test was negative up to 1 mg. 

Roentgen examination of the lungs showed them to be nor- 
mal. The x-ray plate of the hips is reproduced here and is 
typical of the condition. The skull, shoulders, spine, knees and 
wrists were also examined roentgenologically and were consid- 
ered to be normal. 
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TYPHOID ABSCESS ABOUT 
OF STERNUM 


James A. Gannon, M.D., WASHINGTON, 


LOWER END 


Miss G., aged 41, a government employee, consulted me, Oct. 
30, 1934, because of pain beneath the lower extremity of the 
sternum. Her family history was unimportant. Her previous 
history showed that she had been ill with typhoid from Sep- 
tember 1927 to January 1928. During this illness she lost 
30 pounds (13.6 Kg.). During the progress of typhoid, pain 
developed in the chest, the exact area of which she did not 
remember. The pain troubled her continuously throughout her 
illness. In March 1928 a roentgenogram showed an abscess 
in the neighborhood of the sternum, which was drained and 
which contained typhoid bacilli. A sinus formed and drained 
until Aug. 17, 1928, at which time it was excised at the Letter- 
man General Hospital in San Francisco. 

Notes furnished by the hospital stated that under local anes- 
thesia a small elliptic incision about 1 inch long running 
transversely was made around the sinus, which was located just 
to the right of the sternum over the sixth intercostal space. 
The sinus had been previously injected with methylene blue. 
It was excised and found to run down between the costal carti- 
lages to the right side of the sternum. When this sinus was 
excised down below the ribs, where it came in contact with 
the pleura, no communication with an infected rib or sternum 
could be found. It was not thought wise to explore the sinus 
further. The wound was left wide open and packed with 
iodoform gauze. 

She was discharged from the hospital with the wound still 
draining, September 1, and was readmitted, Jan. 4, 1929, com- 
plaining of a discharging sinus of the right side of the chest, 
which dated back to the fall of 1927. At this time the sinus 
tract was injected with methylene blue and broadly excised. 
It was found to go down to the ensiform cartilage, which was 
gradually sloughing away. The ensiform cartilage was 
removed in its entirety, and a small involvement in the lower 
portion of the sternum was thoroughly curetted. The cavity 
was packed with iodoform gauze and the skin wound closed 
about it. She was discharged, January 28, with a small sinus, 
which was cleared up in a short time. Since March 1 the 
patient had enjoyed good health and had no trouble in the chest 
wall until she consulted me, Oct. 30, 1934. Examination by 
me on this date showed that she was fairly well nourished and 
developed and appeared to enjoy good health. The tonsils had 
been removed. The teeth were in good order. There were no 
palpable glands in the neck, axillae, or inguinal regions. The 
lungs showed no abnormality; the heart sounds were normal, 
the pulse was 80, and the temperature was 98.0 F. There was 
no tenderness or abnormality of the abdomen, and she said that 
her menstrual function was normal and painless and that she 
felt well in every respect except for pain in the lower end of 
the sternum. There was an irregular scar with keloid tendency, 
running from a point 1 inch above the ensiform cartilage down- 
ward and to the left to a poimt 1 inch below the ensiform 
cartilage. There was no redness or edema of the skin. There 
was no dulness on percussion, but there was pain on pressure 
over this area. Hot applications were advised and a_ roent- 
genogram was taken by Dr. Bierman on the following day. 
Dr. Bierman reported that roentgen examination of the sternum 
showed no evidence of such changes as would be seen with 
a recent osteomyelitis, neoplasm or other similar pathologic 
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condition, The costal cartilage in this region was considerably 
calcified, but no other abnormalities were noted. The conclusion 
was that the sternum was apparently normal, with marked 
calcification of the costal cartilage. 

1 did not see the patient again until December 5, at which 
time she called on me with a definite abscess pointing just 
below the sternum. She said that the reason she did not call 
on me following her recent interview was that the pain had 
disappeared promptly after the roentgen examination and that 
it had just returned. The abscess was aspirated, and a culture 
was made, after which the abscess was incised and drained. 
Dr. Cajigas reported that the culture contained a pure strain 
of typhoid bacilli, and he made a vaccine from it. The patient 
was isolated in a hospital and cultures of the feces, blood and 
urine were made; the typhoid organisms were not found in any 
of the tests. The vaccine was injected subcutaneously in gradu- 
ally increasing doses every three days, and complete healing 
had taken place on Jan. 15, 1935. The patient has returned 
to work apparently well. Subsequent roentgenograms of the 
ribs and spine failed to show involvement of these bones. 

This case is reported because of the long quiescent period, 
nearly six years, because of the inability to find bone involve- 
ment, and because of the rapid recovery under vaccine 
treatment. 
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Notre.—T his article and the articles in the previous issues 
of Tue JourNnat are part of a series published under the 
auspices of the Council on Pharmacy and Chemistry. Other 
articles will appear in succeeding issues. IVhen completed, the 
series will be published in book form.—Eb. 


The parathyroid glands are concerned with calcium- 
phosphorus metabolism. Experimental work with ani- 
mals indicates that calcium-phosphorus metabolism is 
of great importance in the body because it 1s necessary 
to the calcification of bone and teeth. The ionic calcium 
of the blood serum serves to control the varying normal 
degrees of irritability of nerve and of voluntary, as well 
as of involuntary, muscle. Because of this effect on 
the nerve endings and the involuntary muscle, it also 
increases vascular tone. It plays an important role in 
the clotting of blood and milk. That portion of the 
nonionized calcium which ts diffusible may play its part 
with the ionized form in lessening the irritability of 
nerve endings and muscle. 

Contrary to popular opinion at the present time, little 
is known concerning these glands so essential to life: 
in fact, only recently the claim has been made that they 
are not essential, merely because parathyroidectomized 
animals are found to develop normally and to survive 
a complete reproductive cvcle when given vitamin D. 
As complete parathyroidectomy is well nigh imprac- 
ticable, these statements can be taken only as opinions 
probably lacking in the basis of demonstrable fact. 

The parathyroids are peculiar to vertebrates with the 
exception of the Actinopteri, which include the known 
fishes of today. These little glands are classified as 


external and internal, or superior and inferior, and 
develop from the posterior pouches of the third and 
The external glands are usually 


fourth branchial clefts. 
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found outside the capsule of the thyroid gland in the 
higher vertebrates. The internal glands may be found 
within the thyroid in the bovine species and in man, 
or both the so-called external and internal parathyroids 
may be centrally placed within the thyroid lobe, as may 
occur in the canine, or all may be outside the thyroid, 
as in the albino rat, where the four parathyroids are 
arranged along the upper border of the thyroid and 
attached to it and to one another, the external ones 
being the larger. Accessory parathyroids are common 
and may be found along the course of the carotid artery 
in the neck and upper mediastinum as separate gland- 
ules, or these may occur as inclusions in the thyroid 
and in the thymus. The thymus inclusions are undoubt- 
edly quite common. 

The parathyroids originating from the third branchial 
clefts migrate lower than those budding from the fourth 
and are found in close association with the inferior 
thyroid arteries. The thymus originates from the ante- 
rior pouches of the third and fourth branchial clefts 
and, in close association with the parathyroids, the 
thymus anlagen descend in the neck, the portions spring- 
ing from the third clefts descending lower than those 
from the fourth clefts, as is the case with the parathy- 
roids. This explains the frequency with which aber- 
rant parathyroids have been found as inclusions in the 
thymus of lower animals. It has been demonstrated 
that parathyroid inclusions occur in the cat thymus in 
50 per cent of the animals studied. A recent report? 
indicates that parathyroid inclusions are found in the 
human thymus far more frequently than was formerly 
thought. Parathyroid inclusions have been found in 
the cervical as well as in the thoracic thymus in man. 
The most that can be expected, then, even with a total 
thyroparathyroidectomy, is a temporary and incomplete 
hypoparathyroidism of varying degree in each indi- 
vidual animal so operated on, owing to the removal of 
most of the normally active parathyroid tissue. This 
alone is sufficient to cause death in most animals when 
no means are taken to increase the blood serum calcium. 
It has been found in operative work on dogs that certain 
breeds survive complete thyreoparathyroidectomy with- 
out exhibiting any drop in the blood serum calcium and 
without treatment of any kind. The logical conclusion 
is that active accessory parathyroids exist in these ani- 
mals and are ample to the needs of the body in these 
isolated instances. 

The parathyroid contains two types of cells': the 
principal cell and the oxyphile cell. The parathyroid 
“principal cell” is a large cell with a clear, faintly stain- 
ing cytoplasm and a vesicular nucleus. The “oxyphile 
cell” is also a large cell with eosinophile granules in the 
cytoplasm and a small round, or slightly oval, deeply 
staining nucleus, centrally placed. This would indicate 
that the parathyroid has at least two functions ; namely, 
control of calecitum-phosphorus metabolism and another 
as yet unknown. Which cell is extracted by boiling in 
hydrochloric acid and the active element of which is 
now known as one of the parathyroid hormones is not 
yet known. 

Calcium-phosphorus metabolism is not only concerned 
with the increase of ionic and dialyzable calcium in the 
blood serum and its normal retention and application 
to the needs of the entire body, but in maintaining the 
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normal calcium-phosphorus balance in the amounts of 
each within the normal varying degrees of their inter- 
relationships. The parathyroids subserve this function, 
and when the so-called external and internal parathy- 
roids have been removed the aberrant parathyroids 
hypertrophy and carry on this function sufficiently to 
maintain life, provided the operated animal survives 
that long. It is well known that the fetus is a calcium- 
phosphorus robber during gestation and lactation, and 
nature may have provided these accessory parathyroids 
for the purpose of meeting this as well as accidental 
demands. 

The normal amount of calcium in the blood serum 
in man is generally accepted at from 9 to 11 mg. per 
hundred cubic centimeters; that of inorganic §phos- 
phorus,’ as an average upper limit of normal, at about 
6 mg. per hundred cubic centimeters. 

Hypoparathyroidism and hyperparathyroidism, while 
they do not strictly belong to a discussion of parathyroid 
physiology, are briefly mentioned, as it is from viewing 
the abnormal that one may draw probable conclusions 
concerning the normal. In parathyroid dysfunction due 
to a deficiency of calcium in the blood serum, varying 
degrees of hyperexcitability of nervous tissue and mus- 
cle may occur, the extreme degree being the clinical 
entity known as tetany. It has been estimated that 90 
per cent of the convulsions in children under 2 years 
of age are due to this condition. Hyperparathyroidism, 
on the other hand, increases the viscosity of the blood 
and depletes the calcium of the osseous system. It may 
rightly be said that the normal function of the para- 
thyroid is to preserve a normal nervous system and 
normal muscle contractility, including that of the heart, 
and to bring about and maintain the normal calcification 
of bone and the calcification of pathologic areas in 
healing processes. 

The action of phosphoric acid on creatine is accom- 
panied by the formation of certain by-products, includ- 
ing methylguanidine, which is toxic in large amounts. 
It is reasonable to surmise that in parathyroid dysfunc- 
tion methylguanidine may occur in sufficient concentra- 
tion to be toxic. Experimental work and certain clinical 
observations suggest a detoxifying effect following the 
injection of active parathyroid extracts. This is still 
a moot subject that cannot be affirmed or denied until 
scientists have completed their studies. The role that 
the parathyroids may play in maintaining natural 
immunity and normal healing power awaits scientific 
proofs to explain certain clinical observations. 

As the early references to the parathyroid are so 
generally well known and because of the thorough 
review of the subject by Thomson and Collip,’ including 
more than 500 references, I feel that this short discus- 
sion concerning the physiology of the parathyroid calls 
for no more than a plain statement of facts and a pass- 
ing mention of certain probabilities. 


While the inorganic phosphorus content may be stated as 6 mg. 
per yg ne wel cubic centimeters for the upper limit of normal, it would 
be more nearly correct to vlace the average upper limit of normal at about 
5 mg. The average normal content of inorganic phosphorus of the blood 
serum has been variously estimated between 2.5 and 4 mg. per hundred 
cubic centimeters in the human being on an average diet. For instance, 
Hunter (Quart. J. Med. 24: 393, 1931) states 2.5 to 3.5 mg. per onane 
cubic centimeters to be the normal range, with levels up to mg 
children. Key and Byrom (Brit. J. Exper. Path. 8: 240, 1927) cauhine 
the Srenee normal to be 2.9 mg. in females and 3.1 mg. in males. 

Thomson, D. L., and Collip, J. B.: The Parathyroid Glands, 
Physiol. Rev. 12: 309 (July) An excellent review with 543 
references. 

4. A supplementary bibliography of thirty-nine references has been 
omitted from THe Journat but will be included with this article when 
it is published as part of the book on Glandular Physiology and bd 


1932. 


V 
193 


105 
NuMBER 2 


Therapeutics 


THE THERAPY OF “HE COOK 
COUNTY HOSI ‘TAL 


Epitep BY BERNARD FANTUS, M.D. 
CHICAGO 


Note.—/n their elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics, Dr. Bernard Fantus. The 
views expressed by various members are incorporated in the 
final draft for publication. The series of articles will be con- 
tinued from time to time in these columns.—Eb. 


THERAPY OF PSORIASIS 
OvuTLINE BY Dr. THEODORE CORNBLEET 

There is no disorder more capricious in its responses 
to therapeutic measures than is psoriasis. Remedies 
that at one time are effective are valueless at another 
in the same person. The mildest agents may be helpful 
at first, and then the most powerful may not suffice to 
make an impression on the condition when it has 
reached an intractable state. There are no specifics 
and no known causes to attack. Out of the almost 
countless number of remedies proposed, only a few are 
worthy of mention as being relatively dependable. 

One of the characteristics of psoriasis is the recur- 
rence of the eruption at intervals. The periods of 
freedom may range from only a few weeks to many 
years. The aim of the treatment is then to clear up 
the eruption that is present. No promise for the future 
can be safely made. The treatment must be carried out 
in a thorough fashion until every trace of the lesions 
is removed. Any remaining lesions predispose to an 
early recurrence. As with many other dermatoses, the 
attack on psoriasis is by both general and _ local 
measures. 

GENERAL MEASURES 

The patient is given a thorough physical examination, 
and anything abnormal is corrected. The treatment 
for the skin condition itself proceeds as follows: 

1. Diet—A low protein diet has been advocated by 
many, who believe that it is helpful to reduce or entirely 


Low Fat Diet 


THERAPEUTICS 


Forbidden: 
All greasy soups. 
All sausages and delicatessen, ex- 
cept frankfurters made of lean 


meat, 
All fat meats, such as pork, mut- 


ton, fattene chicken, duck, 
goose, eel, herring, salmon, carp 
and other “rich” fish, roe and 


egg yolk. 
All cheeses, except cottage (cream) 


cheese. 

All fats (bacon, putes fat, palmin, 
margarine, oil, cream, butter, 
whole milk, buttermilk and the 


ike). 

Meat may be roasted with some 
butter but the fat must be 
removed from the gravy by let- 
ting it get cold. 

Cakes, cookies, whipped 


cream, 
butter cookies. 


Allowed: 
Lean soups (fat removed after let- 
ting it get cold); white of egg. 
Lean beef (roast beef, boiled beef, 
and so on). 

Lean veal, lean venison (rabbit, 
deer and the like), lean ham. 

Lean = (squab, chicken, par- 
tri 

Lean fish (pike, cod, pickerel, and 
others). 

Sugar, malt, honey, raspberry juice 
and other’ fruit and berry juices. 

All kinds of fruit and berries, raw 
or preseryv 

Flour, rice, cream of wheat, pota- 
toes, macaroni, noodles. 

All kinds of vegetables, prepared 
without butter or fat. 

Bread, white or rye bread, zwie- 
back, ment, rolls. 

Skim m 


eliminate animal foods, including in this meat, eggs, 
poultry and fish, and in addition to forbid the use of 
peas and beans and fermented cheese. Recently a low 
fat diet has been advocated as more rational, because 
it is believed that in the psoriatic patient a disturbance 
of fat metabolism exists. Fat should be restricted to 
20 Gm. a day (10 Gm. for children) including the fat 
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used for cooking, and such diet must be continued for 
many months, as the effect does not appear for weeks 
or months and a relatively low fat diet must be con- 
tinued indefinitely, as the psoriatic predisposition per- 
sists. The weight must be watched. 

2. Climate-—Psoriasis is generally worse or it recurs 
during the winter season and usually improves with the 
appearance of warm weather. Many patients improve 
when they go to a warm, equable climate, and they may 
thus at times prevent the recurrences that they other- 
wise get with the advent of cold weather. Psoriasis 
does, however, occur in warm climates; but it is less 
prevalent in these. A resident in a warm climate may 
derive benefit from a temporary change in residence 
even if it be to a colder one. A change in environment 
often is helpful even if only temporarily. A sea voyage 
or a trip to the seashore is said to be particularly 
helpful. 

3. Drugs.—(a) Arsenic is, of all the internal reme- 
dies advocated, the most important. It sometimes will 
clear an eruption without the aid of local applications. 
It should never be used with an acute or progressive 
eruption. It should be used only when the eruption 
has become subacute or chronic or is stationary. As 
arsenic may lead to unfavorable changes when long 
continued, it should be used only at intervals. It is well 
to start with a small dose and to increase the dosage 
up to tolerance. When symptoms such as puffiness of 
the eyelids, edema of the ankles or gastro-intestinal dis- 
turbances, are seen the dosage should be slightly 
reduced. There are some who believe it should be 
used only as a last resort, because it may lead to such 
untoward results as keratoses and epitheliomas, as well 
as to other damage. Solution of Potassium Arsenite 
(Fowler’s solution) is the form of arsenical mostly 
used. Commencing with a dosage of three drops in 
water twice a day, this is increased by one drop each 
succeeding day until a maximum of from 10 to 15 drops 
is taken or until symptoms of intolerance appear. 
After a three months use it is well to give the patient 
a rest from arsenic. It may be recommenced after a 
two to three months interval. One should always 
write “do not repeat’ on the prescription, for many 
cases of chronic arsenic poisoning result from unsuper- 
vised continuance of the drug. 

(b) Salicylate is held in high favor, particularly in 
early acute cases with considerable itching, in which 
arsenic is contraindicated as it makes the itching worse. 
Sodium salicylate is generally used. It is prescribed in 
doses of 0.6 Gm. with an equal amount of sodium 
bicarbonate to be taken freely diluted three times daily 
(prescription 1). 

(c) Alkalis are used by many and are particularly 
favored in gouty or rheumatic subjects. They may be 
combined with salicylate (prescription 1). 


PRESCRIPTION 1.—Salicylate and Alkali 


60.00 cc. 
120.00 ce. 

M. Label: Two teaspoonfuls in water three times daily after meals 
(in acute itching stage). 


Syrup of cinnamon (N. F., VI)....... to make 


(d) Of other alteratives, antimony is sometimes of 
service in acute progressive cases. Other agents that 
have been recommended are coichicum, potassium 
iodide and mercurous iodide. Arsphenamine has been 
advocated by some but, except when there is a coexist- 
ing syphilis, it is questionable whether its use is justified. 
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THERAPEUTICS 
Thyroid and pituitary are said to be of value. As will chrysarobin ointment is then discontinued and a bland 


be seen, there are many possible remedies but there is 
no reliable one. 

4. “Proteotherapy.”—(a) Autohemotherapy: This 
method has gone through alternating periods of great 
favor and disfavor in psoriasis. Some feel that by 
itself it will clear many of the eruptions. There can 
be no question that at times it is of distinct benefit and 
that it often increases the effectiveness of other reme- 
dies. Twenty cc. of whole blood is removed from the 
vein and injected intramuscularly, betore clotting, 
generally into the gluteal region, every fifth day. 

(b) Autoserotherapy: Blood, 50 ce., may be 
removed, allowed to clot and centrifugated under sterile 
conditions. The serum is then injected intramuscularly 
or intravenously. 

LOCAL THERAPY 

General measures alone usually 
clear up an eruption. 
applications. 


1. Removal of Scales—The removal of scales that 
have accumulated on the lesions and offer an inert 
barrier to the effective action of the medicaments must 
precede all local treatment. It may be accomplished by 
daily warm baths with Liniment of Soft Soap (“‘tinc- 
ture of green soap”) and water. An alkaline bath, 
made by dissolving one or two teacupfuls of sodium 
bicarbonate in the bath, assists in the process. Follow- 
ing the bath the softened scales are brushed off with 
a turkish towel. A stiff brush may be required to com- 
plete the removal of the scales. The skin may become 
dry as a result of this process and some bland grease 
or oil may be rubbed into the skin, which also helps 
to soften and remove the scales. Salicylic Acid 5 to 
10 per cent in Petrolatum (prescription 2) applied to 
the lesions is particularly helpful toward removing 
obstinately adhering scales. 


do not suffice to 
They require the aid of local 


Prescription 2,—Salicylic Acid Ointment 


M. Label: Apply locally over night (to aid in removal of scales). 


2. Soothing Applications —Care must be used in the 
acute types or in the generalized forms not to use too 
stimulating an agent lest the skin be irritated and the 
eruption converted into an exfoliative dermatitis. In 
psoriasis, salves act better than lotions. In the acute 
forms a soothing ointment, such as Ointment of Rose 
Water (‘cold cream”) or Boric Acid Ointment, is 
likely to be found useful. As the eruption becomes less 
acute, more and more stimulating medicaments may be 
added; but the action of such applications should be 
closely watched and they should be promptly discon- 
tinued and bland ones substituted with the first signs 
of extension of the eruption or irritation of the sur- 
rounding skin. 

3. Irritative Applications —These for the most part 
are reducing agents. The preferred ones are powerful. 

(a) Chrysarobin is one of the most. effective. 
Chrysarobin itself should not be used on the hands, 
face or scalp because it colors the normal skin deep 
brown and the hair yellow and it produces con- 
junctivitis. It may be used in ointments with Petro- 
latum as the base in strengths of 1 to 10 per cent. 
After the application has been made to the lesions, 
it is sprinkled with Talcum. After several days (from 
one to ten days, with an average of five days) the 
surrounding skin is seen to have become reddened. The 


one used instead, such as Zinc Ointment or Boric Acid 
Ointment. As Chrysarobin is irritating not only to the 
skin but also to the kidneys, patients having extensive 
application of this agent must be closely supervised. 
Discutient (scale removing) and irritative treatment 
may be combined as in a compound chrysarobin and 
salicylic acid ointment (Unna and Dreuw) useful for 
local scaly patches (prescription 3). From one to 
three days following the application of this ointment a 
brownish crust forms on the surrounding skin and the 
patches of psoriasis scale intensely. Bland ointment 
may then be used together with baths to remove the 
crusts and scales. After a few days the chrysarobin 
preparation may again be used, to be followed as before 
by simple oils or greases. Several such alternations 
are usually effective. 


PRESCRIPTION 3.—Compound Chrysarobin and Salicylic 
Acid Ointment 


Chrysarobin 
Soft Soap 
M. Label: Apply to patches. (Useful on subacute, scaly lesions.) 


Less efficient than the ointments of chrysarobin are 
the chrysarobin varnishes. These have the advantage, 
however, that they may be better confined to the lesions 
themselves and help to spare the clothing, which other- 
wise is discolored a mahogany brown stain that requires 
chlorinated lime or benzene for removal. A 7 per cent 
solution of chrysarobin in chloroform may be painted 
over the lesions. When the chloroform evaporates, a 
fine powder remains, which is then covered over with 
flexible collodion. Simpler but less effective is a 7 per 
cent solution of chrysarobin in “traumaticin,” which is 
a 10 per cent solution of gutta percha in chloroform to 
which 2 per cent of salicyclic acid may be added. When 
the films begin to peel, they are removed and replaced 
with a new application. 

(b) Tars of various types, such as wood tar, oil of 
cade or coal tar are preferred by some physicians, who 
no longer use chrysarobin because of its obvious dis- 
advantages and because it may vary in its effectiveness 
from sample to sample. The tars may be used in 5 to 
10 per cent strengths in Zine Ointment or Paste of 
Zinc Oxide (Lassar’s Paste). They may be put in 
flexible collodion in somewhat greater strengths, from 
10 to 20 per cent. Tar may be used with other agents 
such as Sulphur or Soft Soap, as in the long used Com- 
pound Sulphur Ointment (Wilkinson's ointment ). 

They may be used in liquid form and undiluted but 
are usually best dissolved in alcohol in 10 to 25 
cent strengths and Salicylic Acid 5 to 10 per cent, and 
Soft Soap 25 to 50 per cent may be added ( prescrip- 
tion 4). The liquid form may be painted over the 
patch after removal of the scales following a_ bath. 
When the liquid tar preparation has dried for a while, 


Prescription 4.—Salicylated Oil of Cade Pigment 


M. Label: Paint over patches, permit to dry, and wash off excess in 


the patient may be returned to the bath and the excess 
of tar finally washed off. It is always well to begin 
the use of tar preparations with the weaker concentra- 
tions and build up to the stronger, because they may at 
times surprise one with an unexpected reaction; for 
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the tars may produce toxic symptoms, such as vomiting 
and diarrhea, and kidney irritation. These promptly 
disappear when the application is removed. Beta- 
naphthol and Resorcinol may be looked on as colorless 
tar succedanea, to be employed in 5 or 10 per cent 
solutions or ointment when the colored tar preparations 
are objectionable. 

(c) Ammoniated Mercury is mostly used for the 
scalp. The strength is 10 per cent, and a base is used 
that will wash out of the scalp readily, such as rose 
water ointment. Salicylic acid may be incorporated to 
advantage in proportions of 3 to 5 per cent. Such an 
ointment (prescription 5) may also be used on the 
glabrous skin. The urine should be watched for signs 
of kidney irritation. 


PRESCRIPTION 5.—Ammoniated Mercury and Salicylic 
Acid Ointment 


K Ammoniated mercury 
Salicylic acid 
Rose water ointment 
M. Label: 


3.00 Gm. 
5.00 Gm. 
30.00 Gm. 


Apply to scalp. 


4. Irradiation—(a) Ultraviolet rays are most useful 
in the acute types of psoriasis as well as in the super- 
ficial types in folds. Some believe that their use at 
intervals, after involution of an eruption by other 
measures such as x-rays, may materially prevent recur- 
rences. The exposures should be given twice weekly 
and to the point of obtaining definite reactions with 
pigmentations. This method is not quite so effective 
as that with the x-rays but is free from possibility of 
dangerous sequelae. A method that has been particu- 
larly effective is the combined use of 1 to 5 per cent 
coal tar ointment with ultraviolet rays. The ointment 
is spread on the skin about one-eighth inch thick. At 
daily intervals the excess ointment is wiped off with 
olive oil, a thin film of the crude coal tar being left. 
Irradiation with a mercury quartz lamp is then carried 
out. This is said to be particularly effective in the 
exfoliative dermatitis following psoriasis. This form 
of treatment should be carried out only in a hospital or 
where the patient can be closely supervised; but in 
modified form it can be used for ambulatory patients. 

(hb) When judiciously used, roentgen therapy 1s 
effective, painless and clean and requires no care on the 
part of the patient. Once he learns of it, he is apt 
to want it in preference to all other remedies. Its 
excessive use, however, is dangerous. Psoriasis is 
usually a recurrent disease and the repeated use of 
X-rays over an area is liable to lead to serious sequelae 
such as telangiectasis, keratosis and epitheliomatous 
degeneration. If from four to six weekly doses of a 
quarter unit (75 roentgens) are ineffective, it is wisest 
to discontinue the x-rays, as the eruption is apt to be 
resistant to further exposures. On the scalp it is per- 
haps best to employ weaker doses of about one-eighth 
unit (38 roentgens) once weekly. For the nails a 
quarter unit of filtered rays to the tip of the finger as 
far proximally as a half inch from the cuticle is most 
effective. Strong local remedies should not be used in 
conjunction with the x-rays. A 5 per cent ammoniated 
mercury ointment may generally be used with safety. 
Some believe that the psoriatic skin is more sensitive 
to x-rays than the normal. As with other dermatoses, 
dosage should be reduced for patches occupying the 
more tender skin in the folds, such as submammary 
and axillary. Psoriasis of the auditory canals may be 
treated with 0.5 unit filtered rays at intervals of two 
to three weeks. The surrounding skin should be care- 
fully shielded. At times, lesions of psoriasis may 
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involute promptly and recurrences be resistant, while 
x-rays are ineffective in some from the start. If roent- 
gen treatment is persisted in without effect, the lesions 
are apt to become resistant to other measures as well, 
and increasing the dosage to obtain results leads to 
dangerous sequelae. X-rays should not be employed in 
eruptions that recur quickly or that are acute and 
spreading. 

(c) Radium is of limited use in psoriasis. It is 
valuable in tube form in such places as the auditory 
canal. A silver tube screened with rubber and placed 
within the canal to give from 40 to 50 millicurie hours 
generally produces excellent results. 

(d) W-rays or grenz rays may be useful for hairy 
parts or where the underlying tissues may be injured by 
x-rays, such as the testes. The dosage should be such 
as not to provoke sharp reactions. 


Council on Physical Therapy 


Tue Councit ON PuysicaAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howarp A. Carter, Secretary. 


CAMP SUPPORTS ACCEPTABLE 
Manufacturer: S. H. Camp and Company, Jackson, Mich. 
The following supports are available: 

VISCEROPTOSIS SUPPORTS. Visceroptosis supports are designed 
to aid in holding the ptosed organ or organs in more nearly 
normal position; to be used on recommendation of physican in 
conjunction with other treatment. 

PRENATAL Supports. Certain obstetric patients with thinned, 
overstretched abdominal walls, or exceedingly pendulous abdo- 
mens, may require supports. When ordered by a_ physician 
these are available both for support and for relief of the often 
accompanying backache. 

PostTNATAL AND Postoperative. When prescribed by the 
physician in cases needing support, postpartum supports are 
designed to coordinate clinical needs of the physician with 
comfortable support of the patient. Postoperative garments are 
very often used after operation on obese subjects, in cases of 
drainage and in those cases in which suppuration has taken 
place. 

HeERNIAL Supports. These supports are recommended for 
selected umbilical, ventral (incisional) or inguinal hernia, when 
such are of sufficient size as to require support, and when 
operation is contraindicated, refused or postponed for a time. 
The selection of the proper case for such support is left to the 
physician. 

Sacro-I[L1ac Supports. These supports are designed to pro- 
tect and to limit the motion of the sacro-iliac joints and are 
to be sold only when prescribed by a physician. 

MAMMARY GLAND Supports. Mammary gland supports, bust 
slings or brassiéres are designed to support sagging or pen- 
dulous breasts; also in the enlargement of the mammary gland 
during the antepartum period and during lactation. 

LUMBOSACRAL AND DorRSOLUMBAR Supports. These supports 
are designed to protect and to limit the motion of the dorso- 
lumbar and lumbosacral region when less complete immobili- 
zation than that afforded by plaster-of-paris casts, leather 
jackets and specially designed braces is recommended by a 
physician. 

According to S. H. Camp and Company, these garments are 
available in corset departments of selected department stores, 
certain corset shops, and reliable surgical supply houses. The 
garments are sold to patients on the prescription of a physician, 
and his directions are followed when the fit is made. The 
fitters are trained by S. H. Camp and Company in its own 
school under the direction of a physician. These fitters are 
instructed to follow implicitly the directions of the physician 
when fitting the garment. They are warned against attempting 
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to diagnose the condition; and, whenever there appears to be 
an indication of a misfit of the garment, the patient is referred 
back to the physician in charge. 

S. H. Camp and Company has informed the Council that it 
has never paid commissions or rebated any percentage of the 
selling price to physicians on any of its merchandise, and 
assures the Council that it will not do so in the future. 

These belts and supports have been investigated in clinics 
acceptable to the Council on Physical Therapy and have been 
found to meet satisfactorily the therapeutic claims made for 

em. 

The Council therefore voted to include these Camp Supports 
in its list of accepted devices. 


FISCHER SHORT WAVE HIGH FREQUENCY 
APPARATUS ACCEPTABLE 

Manufacturer: H. G. Fischer and Company, Inc., Chicago. 

This unit is recommended for medical diathermy as used for 
producing heat within the body tissues. 

The apparatus is mounted in a wooden cabinet on a chassis 
of open frame construction containing all parts and instruments 
readily removable as a unit from the cabinet for repairs and 
inspection. The circuit is of a well known oscillating type 
with the addition of the rectifying unit. All high voltage and 
high frequency currents are well insulated from the wooden 
chassis with the aid of stand-off insulators and bakelite washers. 
Two vacuum tubes and two rectifying mercury tubes are 
employed. 

Protection is afforded to the tubes against overload by the 
circuit breaker, which automatically limits the currents when- 
ever the current through the tube reaches the dangerous point. 
The circuit breaker opens and the current limiting resistance 
keeps the current through the tube within a safe value. The 
meter used is of the thermocouple type having two scales—a 
high and a low reading. This meter does not record the cur- 
rent passing through the patient but indicates when the appa- 
ratus is in electrical resonance. 

After several hours of operation, the maximum transformer 
temperature read 176 F., which is within the limits of safety. 
The frequency of the energy is about 12.7 megacycles per 
second, which corresponds to a wavelength of about 24 meters. 

The input power was 
found to be 627 watts 
(average of five tests). 
So far as is known, there 
is no reliable or accepta- 
ble method of measuring 
the power output of short 
wave diathermy machines. 

The machine was tested 
in a clinic acceptable to 
the Council for a period 
of two months, and the 
investigator reported that 
the unit supplied suffi- 
cient energy to heat the 
body tissues whenever 
such treatment was indi- 
cated. The unit was not 
used for hyperpyrexia 
treatments. It was tried 
out for tissue cutting and 
it appeared to be satis- 
factory in this respect. 

In a series of observa- 
tions on anesthetized dogs, the heating effects of the Fischer 
Short Wave Machine were investigated. The average of twelve 
tests showed that there was a temperature rise in the kidney, 
rectum, liver and spleen. However, the temperature rise was 
not as great as that obtained by diathermy with the same size 
electrodes. In this series of tests the unit operated at full load, 
and the electrode pads were applied on each side of the thorax. 

The tissue heating effect in the human thigh was also inves- 
tigated. Thermocouples were introduced into the subcutaneous 
deep lying tissue (quadriceps extensor). After twenty min- 
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utes’ treatment operating at the patient’s tolerance and using 
the electrode pads, the temperature rise was observed to be 
less than that for diathermy. However, when cuff electrodes 
were used, that is, long electrodes wrapped around the thigh, 
the temperature rise in the deep lying tissues was above that 
obtained by diathermy (average of three tests). 

This machine will produce a substantial heating effect in 
body tissues, provided cuff electrodes are employed, but the 
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heating effects produced by the electrode pads are less than 
that of diathermy. Burns may be produced by this maehine, 
but, with ordinary care, they may be avoided. Their likelihood 
to occur is much less than that of diathermy. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Fischer Short Wave High Fre- 
quency Apparatus in its list of accepted apparatus. 


THERMAT SELF-HEATING HEAT PAD 
ACCEPTABLE 
Manufacturer: Bauer and Black, 2500 South Dearborn 


Street, Chicago. 


This pad may be used as a substitute for a hot water bottle. 
Heating is accomplished by means of the chemical reaction. 
The chemical mixture consists of finely divided iron, sodium 
chloride, and manganese dioxide. It contains 84 per cent iron, 
10 per cent manganese dioxide and 6 per cent sodium chloride. 
When a couple of teaspoonfuls of water are added, a chemical 
action takes place during which heat is evolved. The recep- 
tacle consists of a flexible rubber material and the heat mix- 
ture proper is contained in a canvas bag. The size of it is 
approximately 12 by 10 inches. The weight is 18 ounces. 
When the patient is through with the bag, the cover may be 
removed and the pad will cool off rapidly. After the unit is 
cooled, it is again ready for use. It has a life of from eighty 
to 125 hours. The estimated cost of operating the Thermat is 
about one-third cent per hour of actual use. 

The Council on Physical Therapy voted to include the Ther- 
mat Self-Heating Pad in its list of accepted devices. 
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Council on Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS 
CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION 
TO NEw AND NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH 
THE COUNCIL BASES ITS ACTIONS WILL BE SENT ON APPLICATION. 


Leecnu, Secretary. 


PYRETHRUM OINTMENT.—An ointment containing 
an extract from powdered pyrethrum flowers (Chrysanthemum 
cinerariaefolium). The extract is obtained by treating pow- 
dered pyrethrum flowers with a hydrocarbon oil of the kero- 
sene type; this extract is then incorporated into an ointment 
base composed of hydrous wool fat, petrolatum and paraffin. 
The finished ointment contains 27 per cent of the active ‘extract 
(representing 0.75 per cent of pyrethrins I and II) and 73 per 
cent of ointment base. 


Actions and Uses.—Pyrethrum ointment-Upsher Smith has 
been shown to be an effective agent in the treatment of scabies. 
Based on the (as yet unpublished) investigation of Sweitzer and 
Tedder the claim is made that the ointment penetrates the 
burrows and kills both the mites and the eggs and that except 
in rare instances it does not produce dermatitis with resultant 
exfoliation. Sweitzer and Tedder reported four cases of allergic 
sensitivity to the active substance in a series of 618 patients 
treated. 


Dosage.—The ointment is applied to the entire body follow- 
ing a thorough cleansing with soap and water. Further appli- 
cations are made on at least three or four successive days. 
In most cases it is necessary to continue the treatment for a 
period of from five to seven days, and in obstinate cases the 
use of the ointment may be required for a longer time. The 
ointment should not be used on patients who are sensitive to 
pyrethrum flowers. 


Manufactured by the Upsher Smith Company, Minneapolis. 
patent or trademark. 

Pyrethrum ointment is an unctuous, yellowish green mass. 

Place 5 Gm. of pyrethrum ointment in a suitable flask, add 25 cc. 
of half-normal potassium hydroxide alcoholic solution and an equal 
volume of water, and heat the mixture under a reflux condenser for 
five minutes. T alcohol is removed evaporation, the mixture 
cooled and allowed to separate. Remove the liquid by decantation, add 
sufficient barium chloride solution, thoroughly mix and allow to separate. 
To the mixture add 1 cc. of sulphuric acid to remove the excess of 
barium salt. To about 5 cc. of the filtrate add an equal volume of 
mercuric sulphate solution: an immediate pink color develops which 
deepens on standing, finally changing to a green coloration with the 
development of a turbidity or a precipitate (monocarboxylic acid). 

Determine the Sei content by the (with slight modi- 
fication) describe Seil in ‘Soap’ 4; the combined 
pyrethrin content (pyrethrins I and II) is not , * than 0.75 per cent 
nor more than 1 per cen 


ANAEROBIC (See New and Nonofficial 
Remedies, 1935, p. 366). 


U. S. Standard Co., 


hee Antitoxin (Tetanus-Gas-Gangrene) Refined and Con- 
centrated (U. S. P. Co.).—An antitoxic by immuniz- 
ing horses wk the toxins of B. tetani, ringens CB. welchii) 
and vibrion septique. When tests of trial that tire 
potency is*sufficiently high, the horses are bled into anticoagulant and 
the plasma concentrated and refined by methods according to the Park- 
Banzhaf process. The unit values of the concentrates are determined 
according to the methods described by the National Institute of Health. 
It is marketed in packages of one syringe, one prophylactic dose, con 
taining vibrion eugtrqee antitoxin, 2,000 units; tetanus antitoxin, 1,500 
units; and B. perfringens (B. welchii) antitoxin, 1,000 units. 

Dosage: For prophylaxis: 
cutaneously or intramuscularly. 


AMINOACETIC ACID (See Tue Journat, April 6, 
1935, p. 1241). 


Aminoacetic Acid-Merck.—A brand of aminoacetic acid- 
N. N. R. 


Manufactured by Merck & Co., Inc., Rahway, N. J. No U. S. patent 
or trademark. 


ALLERGENIC EXTRACTS-LEDERLE (See New 
and Nonofficial Remedies, 1935, page 28). 

The following dosage form has been accepted: 

House Dust (New York Apartment House) Allergenic Extract-Lederle: 
Marketed in vials containing, respectively 6 cc. of undiluted and diluted 
1: 10 extract of New York apartment house dust. 

he product is prepared in the following manner: vacuum cleaner 
collections from New York apartment houses are os sifted and 
extracted with toluene, alcohol and ether. The powder is then 
extracted under toluene with the buffered solution. "hele dialysis, the 
extract is concentrated and sterilized. 


No U. S. 


Woodworth, Wis. 


The contents of one syringe injected sub- 


COUNCIL ON PHARMACY AND CHEMISTRY 


119 


COD LIVER OIL (See New and Nonofficial Remedies, 
1935, p. 292). 


Abbott’s Cod Liver Oil.—It has a vitamin A potency of 
not less than 1,500 units (U. S. P. X-Revised, 1934) per gram 
and a vitamin D potency of not less than 100 units (U. S. P. 
X-Revised, 1934) per gram. 


Manufactured by the Abbott Laboratories, North Chicago, Ill. No 


patent or trademar 
‘Abbott’ t's cod liver oil " eumngiles with the U. S. P. X-Revised, 1934, 
standards for cod liver oil. Im addition it is required to have a vitamin A 
potency of not less than 1,500 units per gram and a vitamin D potency 
of not less than 100 units per gram as described by the method of the 
U. S. P. X-Revised, 1934. 


ANTIPNEUMOCOCCIC SERUM (See New and Non- 
official Remedies 1935, p. 377). 


Parke, Davis & Co., Detroit. 


Antipneumococcic Serum (Felton) Types I and II Refined. and C 
centrated.—Prepared by immunizing horses against highly virulent but 
dead cultures of Diplococcus pneumoniae isolated from ieber pneumonia. 
The product is refined and concentrated by a method devised by Dr. L. 
Felton and contains antibacterial properties against Diplococcus pneu- 
moniae types I and II. Marketed in packages of one vial with syringe 
attachment containing 10,000 Felton units each of types I and II pneumo- 
coccus antibodies with a vial of normal horse serum diluted 1:10 for 
reaction test; and in packages of one vial with syringe attachment con- 
taining 20,000 Felton units each of types I and II pneumococcus anti- 
bodies with a vial of normal horse serum diluted 1:10 for reaction test. 

Dosage.—From 10,000 to 20,000 Felton units repeated at intervals of 
four to six hours during the first twenty-four hours, intravenously. 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
— (See New and Nonofficial Remedies, 1935, 
p. 397). 

E. R. Squibb & Sons, New York. 


Refined Diphtheria Toxoid Alum Precipitated-Squibb.—Also marketed 
in packages of one 1 cc. vial, in packages of ten 1 cc. vials and in pack- 
ages of one 10 cc. vial, representing one, ten and ten immunizing doses 
respectively. 


DEXTROSE (See New and Nonofficial Remedies, 1935, 
p. 280). 


The Sterisol Ampoule Corporation, Long Island City, N. Y. 

Sterisol Ampoule Dextrose 5% im Physiological Solution of Sodium 
Chloride: A solution containing in each 100 cc. 5 Gm. of anhydrous 
dextrose and 0.85 Gm. - sodium chloride. Supplied in ampules contain- 
ing 250, 500, and 1,000 ¢ 


DEXTROSE (See New and Nonofficial Remedies, 1935, 
p. 280): 


The National Drug Company, a 
Ampul Solution of Dextrose, 10 G 
dextrose C. P. anhydrous 10 Gm. 
Ampul Solution of Dextrose, 25 Gm., 50 cc.: Each ampule cantaien 
dextrose C. P. anhydrous 25 Gm, in distilled water to make 50 cc. 
Ampul-Vial Solution of Dextrose, 25 Gm., 50 cc.: Each ampule-vial 
contains dextrose C. P. anhydrous 25 Gm. in distilled water to make 50 cc. 
Ampul-Vial Solution of Dextrose, 50 Gm., 100 cc.: Each ampule-vial 
contains dextrose C. P. anhydrous 50 Gm. in distilled water to make 


20 Each ampule 
in distilled “water to make 20 


REPORT OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicnoras Leecnu, Secretary. 


“DYNO” NOT ACCEPTABLE AS A PROPRIE- 
TARY NAME FOR DEXTROSE 


Some years ago the Council had before it the consideration 
of the brand of dextrose-U. S. P. marketed by the Corn 
Products Refining Company under the proprietary name “Cere- 
lose.” The product had been presented to the Committee on 
Foods. When the Committee on Foods was established by the 
Board of Trustees of the Association as a separate entity from 
the Council on Pharmacy and Chemistry, it was stipulated that, 
in the acceptance by the Committee on Foods of products used 
both as foods and in the treatment of disease, the name must 
meet the requirements of the rules of the Council. The Council 
ruled that the proprietary name Cerelose could not be recog- 
nized as a name for the well known substance dextrose. The 
Committee on Foods concurred and the firm was informed of 
this decision, 

Later, the Corn Pr@tlucts Refining Company submitted to the 
Committee on Foods its dextrose under the name “Dyno” and 
the question was again referred back to the Council. The 
Council reaffirmed its stand concerning the use of a proprietary 
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name for dextrose, pointing out that the firm could make a 
very appropriate adaptation of the brand name “Argo,” which 
it uses for corn starch, to apply to its dextrose; for example, 
“Argo Dextrose Anhydrous” and “Argo dextrose, Hydrated.” 
It was pointed out that such names would not conflict with the 
rules of the Council and would be acceptable to the Committee 
on Foods. 

In the letter of the Corn Products Refining Company request- 
ing the Council's consideration of this question, was included 
the text of a proposed label statement: 

One of the panels of the proposed label was to contain the 
following : 

“DYNO 
Reg. U. S. Pat. Off. 
Pure Dextrose 
A pure refined table sugar 
Derived from Corn.” 
The other panels of the proposed label contain claims in regard 
to the uses of dextrose as a food. The Council held certain of 
these claims to be “distinctly misleading in suggesting that dex- 
trose is superior as a food to cane sugar. That may be true 
in special cases, which would come under the heading of thera- 
peutics; but in normal individuals, the Council would be inclined 
to doubt any claim of material superiority, except as regards the 
degree of sweetness. 

When the firm was informed of the Council's consideration 
of its request, it replied that there was no intention to suggest 
that dextrose is superior as a food to cane sugar. However, 
a careful reading of the text submitted by the firm shows that 
this implication may be taken. 

The firm made no agreement to discontinue the use of the 
proprietary name “Dyno” and the Council theretore authorized 
publication of this explanatory statement. 


Committee on Foods 


THe CoMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS. Raymonp HeErtwic, Secretary. 


NOT ACCEPTABLE 


GRAIN-LAX THE PREDIGESTED 
FOOD 

William C. Arthurs, Glendora, Calif., submitted to the Com- 
mittee on Foods a bread prepared from water, honey, whole 
wheat, rolled oats, potato flour, dry milk, bran, vegetable 
shortening, baking powder and salt, called “Grain-Lax The 
Predigested Complete Food.” 

Manufacture—The ingredients in formula proportions are 
mixed and baked for four hours in air tight containers in a 
steam chamber at temperatures ranging from 260 to 230 C. 

Discussion of Label—The label states: 

“The Predigested Complete Food. A combination of Grain products, 
Mineral Salts, Milk and Honey. A tissue builder and NATURAI. 
APERIENT. Improvement in health will be noticed after two weeks 
consistent use-—Especially good for growing children.” 

The nutritional values of this bread are essentially those of 
whole grain cereals, supplemented by a small amount of milk. 
The indigestible fibrous content is sufficient to aid in counter- 
acting constipation due to insufficient bulk. 

The product is not predigested; it must be digested just as 
are usual bakery goods before the nutrient content is available 
to the body. This is not a complete food as claimed. A num- 
ber of essentials for adequate nutrition are absent and others 
are not present in adequate quantity for good nutrition. The 
declaration of ingredients is incomplete; potato flour, bran, 
shortening and baking powder are not listed. Mineral salts 
as such are not added as stated. Descriptive statements of 
ingredients of compounded foods, to be correctly informative, 
should name all ingredients in the order of decreasing propor- 
tions, thereby giving more prominence to materials in major 
quantity. The name “Grain-Lax” and the claim “Natural 
Aperient” acclaim the product for counteracting constipation 
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no matter what the cause. Constipation, however, may be due 
to many causes not correctable by this bread, which essentially 
is an aid for counteracting constipation due only to insufficient 
bulk in the diet. The consumer should be advised accordingly. 
The product is not “especially good for growing children.” 
The claim “Improvement in health will be noticed after two 
weeks consistent use,” because of vagueness, is grossly mis- 
leading. Many conditions of ill health will not be improved 
by this bread, and others may be seriously aggravated by a 
coarse food of this character. Such claims promote self diag- 
nosis and self treatment, practices dangerous to health. Those 
in ill health should be under the care of a competent physician. 
Prescribing through advertising is inimical to public welfare. 
Grain-Lax, therefore, will not be listed among the Committee’s 
accepted foods. 


NOT ACCEPTABLE 


JOHNSON’S MILCO-MALT 
The Canada’s Pride Products Company, Inc., New York 
City, submitted to the Committee on Foods a powdered mix- 
ture of sucrose, cocoa, malted milk and salt, flavored with 
vanillin, called “Johnson's Milco- Malt.” 
Analysis (submitted by manufacturer).— 


per cent 

Protein (noncaffeine and nontheobromine N x 6.25) 11.0 
Carbohydrates other than crude fiber (by difference). 78.1 

Discussion of Name, Label and Advertising.— The label 
states: 


“A blend of finest grade of pure malted milk, cocoa and cane sugar. 
Is composed of only health giving ingredients. ; iling 
destroys the health giving ingredients. . .’ Some claims from the 
submitted advertising follow: ‘‘Milco-Malt, the builder of strong bodies 
os keen minds steady nerves—an essential in every day 
life Many aviators, baseball players, prize-fighters, business 
leaders, successful men and women, now keep well and healthy by drink- 
ing Milco-Malt. This invigorating food-drink restores energy and builds 


up vitality. ‘ Makes little bodies strong and sturdy. Grownups 
drink Milco-Malt regularly to restore energy and vitality. Combined with 
at's 


milk this single drink gives you many health benefits. . . . 
‘ health news too . . for Milco-Malt builds sturdy bodies 
from teeth to toes . . generating body warmth, energy, strength, 
and weight. Milco-Malt is a balanced food just chock-full of 
fats, minerals, proteins, carbohydrates, and vitamins. Milco-Malt keeps 
children alert in school, active in play and restful in sleep.” 

The name “Milco-Malt,” phonetically equivalent to malted 
milk, suggests the product is a beverage base which with 
water produces essentially a malted milk and thereby creates 
a false impression of the nature and nutritional value of the 
product. The milk solids content of Milco-Malt is insufficient 
to justify “Milco” as a part of the name. The statement of 
composition on the label does not correct the misleading char- 
acter of the name. The descriptive statement “blend 
of pure malted milk, cocoa and cane sugar” overemphasizes 
the malted milk content by mentioning it first. Cane sugar is 
the predominant ingredient. Descriptive statements for foods 
should list ingredients in the order of decreasing proportions, 
thereby giving first place or more prominence to the ingre- 
dients occurring in major quantity. 

Milco-Malt contains no “health giving” 
stituents that will “build keen minds sturdy nerves,” 
enable persons to “keep well and healthy,” or “restore energy 
and vitality.” No foods can give health or “energy and vital- 
ity.” These conditions depend on many factors not provided 
even by the complete diet. It is not “a balanced food” nor is 
it “chock-full of fats, minerals, proteins and vitamins.” 

The name is inappropriate and the advertising misleading 
and misinformative. Advertising falsely presenting products 
compounded from ordinary foods such as milk, cocoa and sugar, 
s “health foods” with mythical values for giving or restoring 
health and vitality, is against the best interests of the public 
and the food industry and is a serious handicap to manufac- 
turers and advertising agencies earnestly attempting to serve 
the public honestly. Milco-Malt therefore cannot be listed 
among the Committee’s accepted foods. 


ingredients, no con- 
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NOT ACCEPTABLE 


(1) SEAKIST SIEVED CEREAL 
(2) SEAKIST SIEVED VEGETABLE SOUP 


The Nielsen Corporation, Limited, Oakland, Calif., submitted 
to the Committee on Foods (1) a sieved whole wheat flour 
product cooked in milk and water called “Seakist Sieved 
Cereal” and (2) a sieved vegetable soup containing water, 
tomato purée, carrots, celery, cabbage, barley flour, butter, 
whole wheat flour, sucrose, yeast extract, onions, and salt called 
“Seakist Sieved Vegetable Soup.” 

Discussion of Names—The names “Seakist Sieved Cereal” 
and “Seakist Sieved Vegetable Soup” incompletely and inappro- 
priately define and describe the products. Milk is an undeclared 
ingredient of the sieved cereal; barley and whole wheat flours 
and yeast extract undeclared components of the vegetable soup. 
These are not expected ingredients in products with the respec- 
tive names. The public is entitled to know the ingredients of 
foods it purchases; food names, if at all descriptive, should 
correctly define the nature and composition of the food articles. 
The food industry should exercise care in naming and labeling 
foods that the consumer may be correctly informed. 

The company was advised of the recommendations of the 
Committee but is not willing to make the recommended changes. 
These products therefore will not be listed among the Com- 
mittee’s accepted foods. 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BREEN ‘ACCEPTED BY THE COMMITTEE 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
~*~ NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF Accertep Foops TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 
RaymMonp Hertwic, Secretary. 


(a) MELVERN VANILLA ICE CREAM 

(b) MELVERN CHOCOLATE FLAVORED ICE 
CREAM 

(c) MELVERN STRAWBERRY ICE CREAM 

(d) MELVERN PEACH ICE CREAM 

(e) MELVERN PECAN KRUNCH ICE CREAM 

(f) MELVERN BUTTERED PECAN ICE CREAM 

(g) MELVERN BLACK WALNUT ICE CREAM 

(h) MELVERN PINEAPPLE ICE CREAM 

(i) MELVERN ORANGE-PINEAPPLE ICE CREAM 

(j) MELVERN CHERRY CUSTARD ICE CREAM 

(k) MELVERN PISTACHIO ICE CREAM (Appep 
ALMOND FLAvorR) 

(1) MELVERN FRENCH VANILLA ICE CREAM 

(m) MELVERN LEMON CUSTARD ICE CREAM 


Manufacturer —Melvern Dairies, Inc., Washington, D. C. 

Description—(a) Prepared from a pasteurized, homogenized 
mixture of condensed milk, cream (40 per cent), water, sucrose, 
gelatin, vanilla extract and United States Department of Agri- 
culture certified color. 

(b) Same as (a) with added chocolate and cocoa. 

(c) Same as (a) with added strawberries, sucrose and certified 
color. 

(d) 

(e) 

(f) 


Same as (a) with added peaches and certified color. 
Same as (a) with added pecans. 
Same as (a) with added buttered pecans. 

(g) Same as (a) with added black walnut salad and caramel. 

(h) Same as (a) with added canned crushed pineapple. 

(i) Same as (a) with added crushed orange and pineapple and 
certified color. 

(j) Same as (a) with added cherries, maraschino cherries, 
ege custard prepared from egg yolks, sugar, cream (40 per 
cent), whole condensed milk and water, and certified color. 
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(k) Same as (a) with added pistachio nuts, ground almonds, 
almond extract and certified color. 

(1) Same as (a) with added egg yolk, and certified color. 

(nr) Same as (a) with added egg yolk, lemon juice, lemon 
oil and certified color. 

Manufacture—Sugar and gelatin are added to the cream 
(40 per cent), condensed milk and water, which have previously 
been heated to 43 C. The combined ingredients are pasteurized 
by the holding method at 68 C. for thirty minutes, homogenized, 
cooled to 4 C., allowed to stand twelve hours and frozen for 
twelve minutes. The special flavors, fruits and other ingredients 
are added during the freezing process. The frozen ice cream 
is packed in cartons, in waxed paper cups, and in nonreturnable 
paper cans the lids of which carry the name of the product 
and date of manufacture. The ice cream in containers is 
hardened at —29 C. The ice cream for cut brick form is run 
directly from the freezer jnto pans and when hard is removed, 
placed on white parchment paper, cut into slices and each slice 
individually wrapped and inserted into cartons, which are sealed 
with gummed tape bearing the appropriate name. Four of these 
packages are sealed in a paper bag, the seal bearing the name 
of the product and date of manufacture. The various types of 
ice cream are prepared from the basic ice cream mix by addition 
of appropriate flavors, fruits or nuts in definite proportions. 


Analysis (submitted by manufacturer).— 


' Baste Mltx per cent 
Moisture. been lide cake 
14.3 
Carbohydrates by (essentially lactose and 

Gelatin 


ipoid phosphoric acid as 0.02 
French Vanilla Ice Cream 
Lemon Custard lee Cream 
Lipoid ghoaphoric acted as 0.02 
Fat Content, 
per cent 
Vanilla Toe Cream... 13.6 
Pecan Krunch Ice 14.1 
Buttered Pecan Ice Cream. 14.1 
Black Walnut Ice Cream... 13.9 
11.6 
Orange-Pineapple Ice 12.6 
Calories (basic mix).—2.3 per gram; 65 per ounce. 
CELLU GRAPEFRUIT PACKED IN WATER 


WITHOUT ADDED SUGAR OR SALT 

Distributor —The Chicago Dietetic 
Chicago. 

Packer —Florida Citrus Exchange, Tampa, Fla. 

Description—Canned cooked Florida grapefruit packed in 
water without added sugar or salt. 

Manujacture-—Grapetruit picked at the proper stage of ripe- 
ness is washed, polished and graded according to size. Cannery 
size fruit is peeled by hand and the rag removed; the fruit is 
separated into sections, the membrane is removed, and the fruit 
is placed in cans, covered with water and heated. The cans 
are sealed, processed and cooled. 

Analysis (submitted by distributor).— 


Supply House, Inc., 


per cent 
Cormabedvetes other than crude fiber (by difference). 8.1 


Calortes.—0.3 per gram; 9 per ounce. 


Claims of Distributor.—For diets in which sweetened fruit is 
proscribed, 
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FAT ABSORPTION 

The manner in which fats are absorbed from the 
alimentary canal has long been a controversial subject. 
Although the evidence is clear that neutral fat is hydro- 
lyzed by the lipases of the alimentary tract prior to 
absorption, there is lack of agreement concernimp=the 
nature of the process by which the water-insoluble fatty 
acids are brought into solution and transported across 
the intestinal wall. Pfluger believed that the insoluble 
fatty acids liberated during fat digestion combined with 
the alkali of the pancreatic juice to form soaps. The 
latter, by virtue of their solubility in water, could readily 
diffuse into the epithelium. Recent investigations of 
the reaction of the intestinal contents have thrown some 
doubt on the assumption that these materials are gen- 
erally alkaline. It has, in fact, been demonstrated that 
an alkaline reaction is seldom, if ever, found in the 
small intestine. These observations increase the signifi- 
cance of the role of the bile in fat absorption and have 
resulted in detailed studies of the mechanism by which 
this fluid facilitates the passage of fat through the 
intestinal wall. 

The general importance of the bile in fat absorption 
has long been known. In addition to augmenting the 
activity of the hydrolytic lipases, the main function of 
bile apparently is to increase the solubility of the fatty 
acids and soaps in the intestine and thus aid their trans- 
port through the absorbing cells. The exact manner in 
which bile functions in this capacity has never been 
adequately elucidated. Within recent years, however, 
the extensive investigations of Verzar and his colleagues 
at the University of Basel, Switzerland, have greatly 
clarified the important role of bile in the absorption of 
fats. In addition to the well known ability of the bile 
acids to emulsify fats by virtue of their surface tension- 
lowering properties, it has been demonstrated that these 
bile acids appear capable of bringing a considerable 
amount of insoluble fatty acids into solution in water. 
This property of certain substances to bring other 
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insoluble materials into solution in water is called hydro- 
tropism, a term first suggested by Neuberg. The 
increase in solubility effected by hydrotropic substances 
may be of considerable magnitude. Despite this aug- 
mented solubility, however, the question why less bile 
acid is required for fat absorption in the intestine than 
is necessary in vitro still remains to be answered. It 
appears likely that the bile acids must act locally on the 
permeability of the intestinal mucous membrane.  Fol- 
lowing this suggestion, Verzar points out that it is 
therefore unnecessary for the bile acids to dissolve all 
the fatty acid at a given instance. Instead, the bile 
acids may be adsorbed on the surface of the epithelial 
cells of the intestinal mucous membrane and in that 
position can repeatedly conduct new quantities of fatty 
acids in water-soluble form through the surface of the 
epithelium. This idea gains support from the well 
known fact that the fat present in the interior of the 
epithelial cells is neutral fat; the bile acid-fatty acid 
complex must therefore have been split in the cell. The 
liberated bile acid, as a strongly surface-active substance, 
could easily be adsorbed on the cell surface, especially 
on to the outer finely striated border of the cells. There 
it might repeatedly dissolve fatty acids and transport 
them through the membrane. It is recognized that 
conclusive experimental evidence of the accuracy of 
Verzar’s conception is difficult to obtain, but this newer 
hypothesis does afford an interesting graphic account 
of the manner in which bile exerts its influence on fat 
absorption. 

The rate of fat absorption is often mentioned in 
clinical literature as a valuable aid in the appraisal of 
the normal functioning of the liver. The estimation of 
the degree of alimentary lipemia is generally taken as 
an index of the rate of fat absorption. A recent study 
of this type has been reported from the Tulane Univer- 
sity of Louisiana School of Medicine.? Fat absorption 
curves of normal men and of patients with disease of 
the liver were obtained by following the changes in 
total lipids of the serum subsequent to the ingestion of 
100 Gm. of cottonseed oil. Patients with definite dis- 
ease of the liver showed an absorption curve distinctly 
different from the normal and denoting a diminished 
and delayed absorption of ingested fat. This altered 
absorption curve, based on blood lipid values, is deemed 
by the investigators sufficiently characteristic and differ- 
ent to be of aid in determining the status of the function 
of the liver. Although sporadic reports of this type 
support the use of this procedure in diagnosing liver 
function, the results of determinations of the rate of 
fat absorption from studies of lipemia should be inter- 
preted with caution. The quantity of fat in the blood 
at a given time is subject to the influence of a number 
of factors. The rate of uptake from the alimentary 
tract and the rate of deposition of the absorbed material 
in the body cells are important regulators of the level 


oor, W. R.: Physiol. Rev. 2:92 (Jan.) 1922. 


1. Bl Verzar, F.: 
Nutrition Abstr. & Rev. 2: 441 (Oct.) 1933. 


2. Sullivan, Maurice, and Fershtand, J. A. B.: 
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of blood lipid. It should be remembered that lipemia 
occurs in diabetes as well as in starvation and does not, 
on the other hand, develop in cases of cirrhosis of the 
pancreas or carcinomas affecting other abdominal 
organs. These few instances of altered blood lipid 
levels, unrelated directly to liver functioning, suffice 
to emphasize the limited importance that should be 
attached to fat absorption, or alimentary lipemia, as a 
diagnostic measure of hepatic condition. 


EFFECTS OF EMOTIONAL EXCITEMENT 

The classic and recurring tale of some frail indi- 
vidual who under the stress of excitement lifted and 
removed a trunk or other heavy object which later 
three strong men could scarcely raise has been too 
often verified to discard as fiction. Such an episode 
must be viewed as one effect of strong emotional 
disturbance. Emotion as a state that can produce 
extraordinary psychologic as well as physical reac- 
tions has long interested clinicians, psychologists and 
physiologists. 

It has been regarded! as a complex having four 
aspects: (1) behavioristic—the facial expression and 
observable action; (2) physiologic—vascular, secretory, 
neuromuscular and other changes; (3) introspective— 
the conscious attributes, and (4) psychopathologic—the 
pathologic disturbances of emotional life. Whether it 
is possible to separate these factors in a significant 
manner is still a matter of speculation, but Morris * has 
adopted a scheme of comparing the pulse, blood pres- 
sure and blood sugar under a state of excitement with 
that of the same individual when calm. The psy- 
chologic literature, Morris states, contains numerous 
studies of the pulse, blood pressure and other physi- 
ologic variables in individuals during and following the 
application of a standardized stimulus intended to pro- 
duce an emotional state. There is a sufficiently large 
body of data of this type, usually well analyzed statis- 
tically, the only obvious but important deterrent to an 
acceptance of these conclusions being the question as 
to whether the stimulus, artificial as it must be, is in 
any way comparable to the stimuli received by people 
under the ordinary stress of life. 

In determining the presence of emotional excitement, 
four criteria were used by Morris. The first was the 
knowledge of the situation by the observer, the second 
the subject’s introspective report, the third the observa- 
tion of facial expression and actions, and finally such 
observable bodily changes as tremor, flushing or pallor, 
perspiration or lacrimation. Knowledge of the situation 
by the observer and at least one of the other criteria 
were considered necessary to establish the presence of 
emotional excitement. 


1. Harlow, H. F., and Stagner, R.: 
Emotions, cited by Morris.? 

2. Morris, D. P.: The Effects of Emotional Excitement on Pulse, 
Blood Pressure and Blood Sugar of Normal Human Beings, Yale J 
Biol. & Med. 7: 401 (May) 1935. 
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The pulse rate was counted by palpation of the radial 
artery in most instances. The blood pressure was deter- 
mined in all cases by the use of a mercury sphygmo- 
manometer. The blood sugar was estimated by a 
combination of the method given by Somogyi * and the 
colorimetric method of Benedict.‘ 

Twenty-six subjects were studied during a state of 
mild excitement and during a state of calm. When 
tabulated there was an average rise of 22.1 mm. in 
systolic pressure, 11.8 in diastolic pressure and 14.3 in 
pulse rate during the period of excitement. There was, 
however, considerable individual variation in each of 
these physiologic variants. 

In another series of eight showing prolonged emo- 
tional excitement, the blood sugar levels were noted 
especially. Control values were obtained in five while 
in a state of calm. The rise in the blood sugar during 
excitement were respectively 20, 25, 30, 42 and in one 
case 149 mg. One case of manic-depressive psychosis 
was included. While excited, this individual had a 
blood sugar of 79 mg., a blood pressure of 120/80 
and a pulse rate of 104; when calm, 78 mg., 110/78 
and 86. 

The fact that certain physiologic variations under 
emotional stress verge on the pathologic does not come 
as a surprise. Among other indications of possible 
significance it adds point to the common observation 
that the pulse and blood pressure recorded on patients 
on their first visit to a physician are frequently not a 
satisfactory index of the patient’s norm. 


THE BACTERICIDAL AND BACTERIOSTATIC 
EFFECTS OF MERCUROCHROME 

The comparative evaluation of antiseptics involves 
many difficulties. Numerous procedures have been 
devised in the hope of avoiding at least some of the 
sources of error that arise from transfer to clinical 
usage of results obtained in test tube experiments. 
Adequate standard methods have not yet been devel- 
oped; consequently studies in this field by different 
workers are rarely comparable. This has led to great 
confusion and much controversy. 

Elsewhere in this issue is an article by Justina H. 
Hill’ of the Brady Urological Institute (whence 
mercurochrome originated) concerning the action of 
mercurochrome in comparison with some other prepara- 
tions on normal human skin and in infected wounds in 
animals. Miss Hill presents an extensive series of 
experiments on the comparative bactericidal and bacteri- 
ostatic effects of 2 per cent aqueous and 2 per cent 
acetone-alcohol-aqueous solutions of mercurochrome 


3. Somogyi, Michael: A Method for the Preparation of Blood Fil- 
trates for Determination of Sugar, J. Biol. Chem. 86: 655 (April) 1930. 

4. Benedict, S. R.: Determination of Blood Sugar, J. Biol. Chem. 
64: 207 (May) 1925; @8:759 (June) 1926. 

1. Hill, Justina H.: The Action of Mercurochrome and Other Drugs 
on Normal Human Skin and in Infected Wounds, this issue, p. 100, 
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and of tincture of iodine applied to normal human skin. 
She concludes from her investigations that both aqueous 
acetone-alcohol-aqueous solutions of mercuro- 
chrome are bactericidal and bacteriostatic when applied 
to human skin but that the acetone-alcohol-aquecus 
solution is superior for this purpose to the aqueous 
preparation. Miss Hill found further that the acetone- 
alcohol-aqueous solution, under the conditions of her 
tests, exerted greater bacteriostatic effects than 7 per 
cent tincture of iodine. Comparative studies on the 
effects of the two preparations of mercurochrome, 7 per 
cent tincture of iodine, tincture of merthiolate, aqueous 
solution of merthiolate, tincture of metaphen, neutral 
acriflavine in salt solution, and hexvlresorcinol solution, 
on subcutaneous wounds inoculated with Staphylococcus 
aureus, indicated that the 2 per cent aqueous solution 
of mercurochrome was superior to all the others in 
reducing the number of organisms and in producing the 
least interference with phagocytosis. 

In order to obtain a reasonably clear picture of the 
clinical effectiveness of antiseptics, it is necessary to 
analyze the data obtained with various methods of 
evaluation and to correlate these with the results of 
actual clinical application. Only a few of the many 
investigations can be considered here. Simmons,’ for 
instance, found mercurochrome to be decidedly inferior 
to tincture of iodine in the disinfection of wounds. 
Miss Hill has confirmed these observations, though she 
considers that the time intervals employed by Simmons 
were too short. With intervals of twenty-four hours, 
none of the antiseptics employed by Miss Hill were 
found to sterilize wounds infected with Staphylococcus 
aureus. However, it must be noted that her comparison 
of the effectiveness of the different antiseptics was 
based largely on bacterial counts from swabs inserted 
into the wounds, apparently without consideration as to 
whether the visible organisms were alive or dead. Also, 
variations in the amount of exudate produced under the 
influence of the different antiseptics, which undoubtedly 
would affect the bacterial count, appear not to have been 
evaluated. 

Scott and Birkhaug * showed that tincture of met- 
aphen and tincture of iodine were both superior to 
acetone-alcohol-aqueous solution of mercurochrome for 
skin sterilization, tincture of metaphen being the most 
effective of the three. Birkhaug* found phenyl- 
mercuric nitrate, metaphen and tincture of iodine all to 
be much superior to mercurochrome for skin disinfec- 
tion, phenylmercuric nitrate being the best for this 
purpose. In test tube experiments with six different 
organisms, this investigator found that phenylmercuric 
nitrate had 434 times, metaphen 310 times, merthiolate 


2. Simmons, J. S.: The Comparative Bactericidal Action of Mercuro- 
chrome and Iodine Solutions Used as Local Tissue Disinfectants, Surg., 
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3. Scott, W. W., and Birkhaug, K. E.: The Comparative Value of 
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271 times, mercuric chloride 76 times and hexylresor- 
cinol 45 times the germicidal potency of mercuro- 
chrome.® 

Thus it appears from these and other studies, in par- 
ticular the investigation by von Oéettingen,® that most 
workers have found mercurochrome to be a relatively 
weak antiseptic. This is not contradicted by the data 
presented by Miss Hill; the results of her investiga- 
tions, so far as they appear to be fully valid, supplement 
rather than conflict with those of the other studies. It 
must be appreciated that the alleged superiority of any 
antiseptic, and, in this case, of mercurochrome, 1s 
dependent on the conditions under which this superiority 
was demonstrated. Mercurochrome has been used 
clinically for a sufficient time so that its relative effec- 
tiveness in actual practice is now fairly well known. 
The consensus appears to be that mercurochrome is a 
moderately active antiseptic; it is relatively nonirritant 
and it has a certain definite but quite limited usefulness 
in the prevention and treatment of certain infections. 
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DINITROPHENOL AND CATARACT 

In this issue of THe JOURNAL appear reports! of 
several cases in which cataract seems to have occurred 
almost in the form of a malignant development in 
persons who had been taking dinitrophenol for long 
periods of time. The coincidence is of interest regard- 
less of whether or not it may be established that the 
disturbance arose because of the dinitrophenol or 
because of some other undetected cause. It should, of 
course, be borne in mind that dinitrophenol has not 
been standardized chemically. The possible occurrence 
of toxic contaminants in preparations of dinitrophenol 
must be considered. The possibility also exists that 
the cataracts may have resulted from associated mal- 
nutrition and an unbalanced diet, which are in many 
instances a part of the program of those who attempt 
rapid reduction of weight by the use of dinitrophenol 
or other methods. THE JOURNAL has warned its readers 
repeatedly against the dangers of uncontrolled use of 
new preparations of this type. The incident here 
recited serves as a further warning against use of these 
products until the actual merits and dangers may be 
more definitely determined. The report of the Council 
on Pharmacy and Chemistry rejecting dinitrophenol ? 
for inclusion in New and Nonofficial Remedies, pub- 
lished last week, further emphasizes the hazards of 
the use of dinitrophenol and related substances. 


5. These figures of course refer to the substances themselves and not 
to the relatively dilute solutions in which they are marketed. 

6. von Oecttingen, W. F.; Calhoun, O. V.; Badertscher, V. A., and 
Pickett. R. E.: Comparative Studies on Mercurochrome and Other 
Antiseptics, Report of the Council on Pharmacy and Chemistry, J. A. 
M. A. 99:127 (July 9) 1932. 

1. Horner, W. D.; Jones, R. B., and Boardman, W. W.: Cataracts 
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W. W.: Rapidly Developing Cataract After Dinitrophenol, p. 108. 
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Medical News 


(PHuyYsIcIANsS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Society News.—The Southeast Arkansas Medical Society 
was addressed at Dermott, June 17, by Drs. George B. Fletcher, 
Hot Springs National Park, on “Pain in the Sciatic Region”; 
John G. Snelling Jr., Monroe, La., “Fractures of the Femur,” 
and Louie G. Martin, Hot Springs National Park, “Five 
Years’ Report on Treatment of Neurosyphilis and Methods of 
Giving Such Treatment.” An auxiliary to the society was 
formed at this meeting and Mrs. Edward E. Barlow, Dermott, 
chosen president——At a meeting of the Ninth Councilor Dis- 
trict Medical Society in Mountain Home, June 4, speakers 
included Drs. William Wallis Smith on infections of the hand; 
Carlie B. Souter Smith, cataract surgery in India, and Francis 
B. Camp, heart diseases. All were from Springfield, Mo. 


Clinical Meeting. — The thirteenth meeting of the Fort 
Smith Clinical Society was held at Fort Smith, June 27, under 
the auspices of the staffs of Sparks’ Memorial and St. Edward's 
Mercy hospitals. The morning was devoted to clinics. A round 
table discussion on “The Patient with a Headache” formed 
part of a noon luncheon session with Drs. James W. Amis, 
Hubert C. Dorsey and Everett C. Moulton as the speakers. 
The rest of the program was presented by Drs. Hardy H. 
Smith Jr. on “Recent Advances in Treatment of Gonorrhea” ; 
Thomas Price Foltz, “Amebic Infections,’ and Charles 5S. 
Means, “Prenatal Care.” The afternoon session was presented 
by the following physicians : 

Walter G. Eberle, A Study of the More Recent Observations Regard- 

ing Etiology and Treatment of Eclampsia. 

Richard L. Sutton it Kansas City, Mo., Skin Can 

Edward William Ochsner, New 

Appendicitis. 

Mer. P. F. Horan, pastor, Immaculate Conception Church, 
spoke at the evening meeting on “An Appreciation of Modern 
Medicine,” and Dr. Sutton presented “An Arctic Safari with 
Camera and Rifle in the Land of the Midnight Sun.” 


DELAWARE 


Society News.— Dr. Thomas A. Shallow, Philadelphia, 
addressed the New Castle County Medical Society, May 21, 
on “Carcinoma of the Rectum.” 


New State Board Officers. — Dr. Joseph S. McDaniel, 
Dover, was recently elected president of the Board of Medical 
Examiners of Delaware, which automatically made him a mem- 
ber of the Medical Council of Delaware. At the meeting of 
the council, Dr. McDaniel was elected secretary. He will also 
continue as secretary of the board of medical examiners. Other 
members of the Medical Council of Delaware are: president, 
Daniel J. Layton, chief justice of the state, and Dr. Julian 
Adair, Wilmington, president of the homeopathic board. Mem- 
bers of the medical board include Drs. Taleasin H. Davies, 
Wilmington; John H. Mullin and Olin S. Allen, both of W1l- 
mington, and William Marshall Jr., Milford, 


DISTRICT OF COLUMBIA 


The Annual Election.— Dr. Sterling Ruffin was chosen 
president of the Medical Society of the District of Columbia 
at its annual meeting, May &, and Dr. Coursen B. Conklin was 
reelected secretary. The next annual meeting will be held in 
Washington, May 6, 1936. 


Dinner to Retiring Curator.—The Washington Society of 
Pathologists recently held a farewell banquet in honor of Major 
Virgil H. Cornell, retiring curator of the Army Medical Museum 
and secretary-treasurer of the society. Lieut. Col. William 
Denton is the new curator and has also been elected secretary 
of the society. 


Personal.—Dr. George E. Farrar Jr., formerly instructor 
in internal medicine, University of Michigan School of Medi- 
cine, Ann Arbor, has been appointed associate pharmacologist 
in the Food and Drug Administration, U. S. Department of 
Agriculture, Washington.——Admiral Cary T. Grayson, chair- 
man, American Red Cross, has been appointed chairman of the 
League of Red Cross Societies, succeeding the late John Barton 
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Dr. Morgan Resigns as Dean at Georgetown.—The resig- 
nation of Dr. William Gerry Morgan as dean of Georgetown 
— School of Medicine has been announced, effective 
July 1. Dr. Morgan will continue his association with the 
school as regent of the university and professor of gastro- 
enterology, a position he has held since 1904. He has been 
dean since 1931. His colleagues gave a dinner in Dr. Mor- 
gan’s honor at the Mayflower Hotel, June 27. 

Medical Bills in Congress.—H. R. 8158, introduced by 
Representative Dirksen, Illinois, proposes to amend the act to 
regulate the practice of optometry in the District of Columbia 
so as to provide that nothing in the act shall prohibit the 
operation by any individual, firm, partnership or corporation 
in any mercantile establishment of an optometric department 
under the supervision, direction and management of a regu- 
larly licensed and registered optometrist. H. R. 8437, intro- 
duced by Representative Luckey, Nebraska, proposes to 
authorize the issuance of a license to practice the healing art 
in the District of Columbia to Dr. Arthur B. Walker. H. R. 
8739, introduced by Representative Guyer, Kansas, proposes to 
prohibit within the District of Columbia the manufacture, 
importation, exportation, transportation, sale, gift, purchase or 
possession of any spirituous, vinous, malt, fermented and all 
alcoholic liquors whatsoever, which may be used as beverages, 
except natural wine for religious services, and ethyl alcohol 
for compounding or manufacturing medicines for internal use 
and for use as a disinfectant by physicians, surgeons and den- 
tists in their professions. 


FLORIDA 


New Medical Board.—Dr. Horace A. Day, Orlando, was 
chosen president of the Florida State Board of Medical Exam- 
iners at a meeting, June 17, to succeed Dr. Simon E. Driskell. 
Dr. John D. Raborn, Trenton, was named vice president and 
Dr. William M. Rowlett, Tampa, was reelected secretary. 


GEORGIA 


University News.—A two weeks graduate course for Negro 
physicians was recently conducted by the University of Georgia 
School of Medicine, Augusta. The work consisted of lectures, 
ward rounds, outpatient department observations and labora- 
tory demonstrations. 

Physician Honored.— Dr. Job C. Patterson, 
entertained the Randolph County Medical Society, recently, in 
honor of Dr. Willet W. Binion, Benevolence, who has com- 
pleted fifty years of practice in the county. Dr. Binion was 
presented with a gold watch. 

Society News.—Dr. Thomas F. Harper, Coleman, read a 
paper on “Use of Bismuth in the Treatment of Syphilis” before 
the Randolph County Medical Society in Cuthbert, recently. 
——At a meeting of the Georgia Medical Society in Savannah, 
recently, Dr. John Reid Broderick discussed hyperparathyroid- 
ism; Dr. George H. Lang gave a paper at the meeting, May 
28, on “Meningitis Following Infection in Paranasal Sinuses.” 
——At a meeting of the Third District Medical Association 
in Americus, June 5, speakers included Drs. Henry M. Tolle- 
son, Eastman, on amebiasis; Guy J. Dillard, Columbus, dia- 
betes; John Calvin Weaver, Atlanta, head injuries; George S. 
Murray, Columbus, heart failure in middle life; David Henry 
Poer, Atlanta, exophthalmic goiter, and Jesse H. York, Atlanta, 
“Fascia Lata and Preserved Fascia in Hernial Repair.” 
Dr. James FE. Paullin, Atlanta, president of the state medical 
association, also spoke. 


Cuthbert, 


ILLINOIS 


Society News.—Dr. James H. Hutton, Chicago, addressed 
the Peoria City Medical Society, June 18, on “Recent Advances 
in Endocrine Diagnosis and Treatment.””——Dr. Percy H. 
Swahlen, St. Louis, addressed the Union County Medical 
Society, May 2, on “The Kidney in Obstetrics.” Dr. Robert 
W. Keeton, Chicago, addressed the Whiteside County Medical 
Society, June 27, on “Feeding the Sick in Acute Infections.” 

Health Examinations at State Fair.—One thousand chil- 
dren from 6 months to 2 years of age will have complete physi- 
cal examinations and mental tests at the Illinois State Fair in 
Springfield, August 17-24, under a cooperative plan of the 
Sangamon County medical and dental societies, local hospitals 
and the state department of health. Arrangements have also 
been made to give chest examinations, including electrocardio- 
grams, to from 2,000 to 3,000 adults. 

Twenty-Eight Day Quarantine for Scarlet Fever.—The 
Illinois State Department of Health announces that the mini- 
mum period of isolation for scarlet fever patients without com- 
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plications has been changed to twenty-eight days from the date 
of onset, according to the newly revised quarantine rules. The 
department, in an earlier announcement of the new regulations, 
reported the minimum quarantine period for these patients to 
be three weeks (THE JourNAL, July 6, p. 52). 


Chicago 
Personal.—Earl A. Dennis, Ph.D., assistant in zoology, 
School of Medicine, Division of Biological Sciences, University 
of Chicago, has been appointed assistant professor and head of 
the department of biology, American University, Washington, 
D. C. 


Institute of Medicine Awards Fellowships.—Two Jessie 
Horton Koessler fellowships of $500 each have been awarded 
for the year beginning July 1, one to Robert A. Bussabarger, 
M.S., for work on “Hematological Studies on Gastrectomized 
Animals” in association with Dr. Andrew C. Ivy at North- 
western University Medical School, and the other to Clayton 
G. Loosli, Ph.D., for investigation on “Lung Phagocytes in 
Experimental Pneumonia” under Dr. Oswald H. Robertson in 
the department of medicine at the University of Chicago. 


INDIANA 


Personal.—Dr. Sayers J. Miller has been appointed director 
of the student health service at Purdue University, Lafayette ; 
he has been acting director since the death of Dr. Oliver P. 
Terry. 

Society News.—Dr. Thomas F. Reitz, Evansville, addressed 
the Gibson County Medical Society in Princeton, June 10, on 
myocardial insufficiency——The Jay County Medical Society, 
Portland, heard Dr. Leon G. Zerfas, Indianapolis, discuss 
deficiency diseases, June 7.——At a meeting of the Floyd 
County Medical Society, New Albany, June 14, Dr. William H. 
Garner spoke on reduction of fracture of the hip——At a meet- 
ing of the Hamilton County Medical Society in Noblesville, 
June 11, Dr. Harold F. Dunlap, Indianapolis, discussed the 
diarrheas. —— The Wayne County Medical Society was 
addressed in Liberty, June 13, by Dr. Roscius C. Doan, Miamis- 
burg, Ohio, who discussed the Elliot treatment of pelvic inflam- 
mation. At a meeting of the Wabash County Medical Society 
in Wabash, June 5, Dr. Arthur Fletcher Hall Jr., Fort Wayne, 
discussed the treatment of syphilis. Dr. Louis E. Barron, 
Columbus, addressed the Wayne-Union County Medical Society 


in Richmond, May 23, on “Physiology of Stomach in Relation’ 


to Disease.” 
IOWA 


Society News.—A symposium on syphilis was presented 
before the Des Moines Academy of Medicine and the Polk 
County Medical Society, May 28, by Drs. John H. Tait, Erwin 
Schenk, Tom B. Throckmorton and William B. Chase Jr.— 
At a meeting of the Lee County Medical Society, June 19, 
Drs. Michael L. Mason, Chicago, discussed ‘ ‘Infections of the 
Hand”; Julius Rudolph Yung, Terre Haute, ‘Ind., “Toxic Dif- 
fuse Goiter, Diagnosis and Treatment”; Allen Graham, Cleve- 
land, “Cancer of the Breast,” and Bert I. Beverly, Chicago, 
“Behavior Problems in Children.” 


KENTUCKY 


Society News.—Speakers before the Jefferson County Medi- 
cal Society, June 17, were Drs. John MacM. Townsend, Louis- 
ville, on “Use of Corbus-Ferry Gonococcus Filtrate in the 
Treatment of Gonorrheal Urethritis” and Frank A. Simon, 
Louisville, on “Evaluation of Skin Testing in Allergic Diseases.” 
Drs. Philip F. Barbour and Herbert H. Hagan, Louisville, 
discussed acute conditions of the abdomen in children, June 3. 


LOUISIANA 


Pediatric Society Meeting.—Dr. Charles J]. Bloom, New 
Orleans, was chosen president of the Louisiana State Pediatric 
Society at its annual meeting, April 29. Dr. Ruth G. Aleman, 
New Orleans, and Dr. Jefferson A. Crawford, Lake Charles, 
were named vice president and secretary, respectively. Dr. Sam- 
vel P. Wainwright, Birmingham, the guest speaker, discussed 
“Pertussis Immunization.” 


MASSACHUSETTS 


Dr. Locke Appointed Professor at Williams College.— 
Dr. Edwin Allen Locke, clinical professor of medicine at 
Harvard Medical School, Boston, has been appointed super- 
visor of health, physical education and the athletic program at 
Williams College, Williamstown, with full professorial rank, 
it is announced. Dr. Locke graduated from Harvard Medical 
School in 1903. 


MEDICAL NEWS Joue 


M. A. 
ee" 13, 1935 


Dr. Kuhns Wins Fiske Fund Award.—Dr. John G 
Kuhns, Boston, has been announced as the winner of the Fiske 
Fund Award of the Rhode Island Medical Society. The prize, 
which amounted this year to $200, was established 100 years 
ago by Dr. Caleb Fiske to encourage original work on the part 
of members of the society, of which he was one of the early 
presidents. Dr. Kuhns’ essay was entitled “Low Back Pains.” 


MICHIGAN 


Rabid Dogs in Wayne County.—A quarantine was estab- 
lished on the dogs of Wayne County, June 22, and on the 
lower townships of Macomb County, June 27, in an attempt 
to prevent the spread of rabies in southeastern Michigan. A 
similar quarantine is expected in other counties around Wayne 
County within a short time. Since February 1, twenty-eight 
dogs have been found to be rabid in Detroit. Dogs must be 
detained on the premises under the terms of the quarantine, 
which will be terminated September 14 if the disease is con- 
trolled by that time. 

Personal.—Chalmers J. Lyons, D.D.Sc., professor of oral 
surgery, University of Michigan School of Medicine, Ann 
Arbor, and consulting dental surgeon to the University Hos- 
pital, died May 18 after a brief illness. He was 62 years of 
age.——An honorary degree of master of arts in literature and 
medicine was conferred on Dr. James H. Dempster by the 
Detroit Institute of Technology, June 12, “for his literary 
accomplishments in the field of medicine and medical history 

. . as well as in his contributions as editor of the Journal 
of the Michigan State Medical Society, for his many years of 
teaching, and for the inspiration he has given to so many 
Detroit young men.” Dr. Dempster is a past president of the 
Wayne County Medical Society. —— Dr. Leslie A. Lambert, 
Flint, has been named health officer of Flint to succeed 
Dr. Kenneth B. Moore, who resigned to study at the Univer- 
sity of Michigan——Dr. Clyde C. Slemons, Lansing, has been 
reappointed health commissioner of Michigan. 


MINNESOTA 


Dr. Balfour Appointed Associate Director.—Dr. Donald 
C. Balfour, professor of surgery, University of Minnesota 
Graduate School of Medicine, Rochester, has been appointed 
associate director of the Mayo Foundation, a newly created 
position. Dr. Balfour, a graduate of the University of Toronto 
Faculty of Medicine, has been affiliated with the foundation 
since 1907. He was chairman of the Section on Surgery of 
the American Medical Association in 1928. 

Officers of State Medical Board.—Dr. Albert Fritsche, 
New Ulm, took over the duties of president of the Minnesota 
State Board of Medical Examiners, July 6, succeeding 
Dr. Fredolph H. Magney, Duluth. Dr. Max W. Alberts, 
St. Paul, was elected vice president, and Dr. Julian F. DuBois, 
Sauk Center, secretary-treasurer, succeeding Dr. Edward J. 
Engberg, St. Paul. Dr. Alberts was appointed a member of 
the board, May 9, to succeed Dr. Engberg. 

Personal.—Honorary degrees of doctor of laws were con- 
ferred on Drs. William J. and Charles H. Mayo by the Uni- 
versity of Minnesota at the recent commencement. At the 
alumni dinner before the exercises, Dr. William J. Mayo was 
presented with a scroll for distinguished service as a member 
of the board of regents since 1907. Dr. Henry S. Plummer, 
Rochester, was given the honorary degree of doctor of science 
by Northwestern University at its commencement, June 15. 


MONTANA 


Milk Control Board.—A milk control board for the state 
was created by a recent act of the legislature; members of 
the board include H. F. Wilkins, execut:-c officer of the live- 
stock sanitary board, chairman; B. F. Thrailkill, chief of the 
dairy division of the department of agriculture, and George A. 
Norris, Billings. 


NEW HAMPSHIRE 
Athletic Director Retires.—Dr. John W. Bowler, professor 


of physical education at Dartmouth College, Hanover, has 
retired after thirty- “six years’ service with the college. <A 
“Bowler Day” was held in his honor, May 4, marked by 


athletic events and a banquet attended by many athletic stars 
he had developed during his career. 


NEW MEXICO 


Personal.—Dr. Frank W. Parker Jr., San Bernardino, Calif., 
has been appointed district health officer in charge of Grant, 
Luna and Hidalgo counties, with offices in Silver City.—-— 
Dr. Elroy F. McIntyre, Sante Fe, was elected president of the 
New Mexico Public Health Association. 
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Vital Statistics.—The death rate in New Mexico for 1934 
was 13.4 per thousand of population, compared with 13.2 in 
1933, according to the New Mexico Health Officer. Infant mor- 
tality was reduced from 133.4 per thousand live births to 122.6. 
Accidental deaths increased in 1934 to 383, from 313 in 1933; 
automobile accidents were responsible for 131 deaths in 1934 
as compared with 101 in 1933. A tabulation of deaths from 
diarrhea and enteritis in children under 2 years of age during 
the past five years showed an average rate of 80.8 per hundred 
thousand of population. One county, however, reported only 
one death from this cause in the five years. 


NEW YORK 


Fifty Years of Hospital Service.—Dr. Lawrence G. 
Hanley, Buffalo, was the guest of honor at a dinner, May 23, 
celebrating his fiftieth anniversary on the surgical staff of the 
Buffalo Hospital of the Sisters of Charity, with the sisters as 
hosts and Dr. Pierce J. Candee as toastmaster. On behalf of 
the medical staff Dr. John T. Donovan presented a gold watch 
to Dr. Hanley, and for the nurse alumnae of the hospital 
Dr. Thomas J. Walsh presented a traveling bag. 


Personal.—Drs. Lucius H. Smith, Palmyra, and Myron E. 
Carmer, Lyons, were guests of honor at a meeting of the Wayne 
County Medical Society, Lyons, June 4, marking their com- 
pletion of fifty years of practice. Dr. Smith is a graduate of 
Syracuse University School of Medicine and Dr. Carmer of 
the University of Vermont School of Medicine.——Dr. Hans 
P. Hanson, formerly in charge of veterans’ facilities at St. 
Cloud, Minn., has been appointed head of the Veterans’ Admin- 
istration Facility at Canandaigua. 


New York City 


Street Named for Madame Curie.—A section of the high- 
way along the East River from Sixty-Third to Seventy-Ninth 
Street, hitherto known as Exterior Street, was renamed Marie 
Curie Avenue at a ceremony, June 9, at which Mayor La 
Guardia made the dedicatory speech. Among other speak- 
ers who eulogized the late Madame Curie were Dr. James 
Ewing of Memorial Hospital and Dr. Anthony M. Sawicki of 
the Brooklyn Curie committee. Mrs. William Brown Meloney 
presided. 


Assembly of Data by Relief Workers.—Emergency relief 
workers are assembling data on health subjects including the 
trapping of rats in a campaign to eliminate them as possible 
carriers of typhus fever; investigation of the chemicals used 
in beauty shops; investigation of various stores to determine 
whether potentially harmful drugs and medical preparations are 
sold in places other than registered pharmacies; study of the 
mental and emotional development of children; a tuberculosis 
survey, and an investigation to find children not immunized 
against diphtheria. 


Dinner to Dr. Linder.—The board of directors and the 
medical staff of the Jewish Hospital of Brooklyn gave a dinner 
at the Waldorf Astoria, June 9, in honor of Dr. William Linder, 
who was recently elected dean of surgery of the hospital. 
Speakers at the dinner were Joseph J. Baker, president of the 
hospital; Edward Lazansky, vice president; Irwin Steingut, 
director, and Drs. Meyer A. Rabinowitz, president of the medical 

ard, and Leo S. Schwartz, representing the alumni and medi- 
cal staff. Dr. Linder, a native of Hungary and a graduate of 
Bellevue Medical School in 1896, has been associated with the 
Jewish Hospital for twenty-nine years. He is also chief surgeon 
of Israel Zion Hospital, and professor of clinical surgery at 
Long Island College of Medicine. Dr. Linder, in 1932, was 
president of the Medical Society of the County of Kings. 


Society News.—The United Hospital Fund has moved its 
offices to 370 Lexington Avenue, where the new Associated 
Hospital Service and the hospital survey operated under the 
fund's auspices will also have offices. Dr. James C. Healy, 
Boston, addressed the American Stomatological Society, May 
27, on “Allergy and Endocrinopathy ; Their Medicodental Rela- 


tionship.” Dr. Edward Frankel Jr. was elected president at the 
annual meeting ———Dr. Claus W. Jungeblut and Raymond L. 
Zwemer, Ph.D., among others, presented a paper before the 


Society for Experimental Biology and Medicine, May 15, on 
“Inactivation of Diphtheria Toxin in Vivo and in Vitro by 
Crystalline Vitamin C (Ascorbic Acid.)”——Dr. Walter Timme 
addressed the New York Roentgen Society, May 20, on “Cor- 
relation of X-Ray Findings with Clinical Neuro-Endocrine 
Symptoms.’——-Speakers before the New York Pathological 
Society, May 23, were Dr. Louise H. Meeker, on “Leiomyo- 
sarcoma of the Uterus” : Homer W. Smith, Sc.D., “Filtration 
and Secretion in the Human Kidney,” and Dr. Jean R. Oliver, 
“The Third Dimension in Pathological Investigation.” 
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NORTH CAROLINA 


Medical Library in Asheville.— The Asheville Medical 
Library was opened in June, under the sponsorship of the 
Buncombe County Medical Society. Dr. Julian A. Moore is 
director and secretary-treasurer for the library, which will be 
open four hours a day. The committee of the society that 
organized the library project was composed of Drs. Paul H. 
Ringer, Julian A. Moore, Alva B. Craddock, George Curtis 
Crump and Eugene M. Carr. 


Infantile Paralysis in Eastern Carolina.—Drs. Alexander 
G. Gilliam and Warren P. Dearing of the U. S. Public Health 
Service have been sent to North Carolina to aid in fighting the 
outbreak of poliomyelitis, which has thus far centered in the 
east central part of the state, it was reported July 7. An 
Associated Press dispatch dated July 6 says that cases have 
occurred in sixty-one of the 100 counties in the state since 
January 1. Three hundred and twelve cases had been reported 
up to July 6. 

Group Hospital Plan Organized.—The Hospital Savings 
Association of North Carolina, Inc., was recently organized 
with Dr. Isaac Hall Manning, Chapel Hill, formerly dean of 
the University of North Carolina School of Medicine, as presi- 
dent. Mr. Robert Lassiter, a Charlotte manufacturer, is vice 
president and Mr. J. Lyman Melvin, Rocky Mount, former 
secretary of the North Carolina Hospital Association, acting 
secretary. Among the directors are Drs. Paul P. McCain, 
Sanatorium, president of the Medical Society of North Caro- 
lina; Louis B. McBrayer, Southern Pines, secretary of the 
state society; John B. Wright, Raleigh; Jacob Franklin High- 
smith, Fayetteville; John F. Brownsberger, Fletcher, and Byrd 
C, Willis, Rocky Mount. 


OREGON 


Date of State Medical Meeting Changed.—The annual 
meeting of the Oregon State Medical Society will be held at 
Gearhart, September 19-21, instead of September 12-14. 


PENNSYLVANIA 


Personal.—Dr. Francis Joseph Dever, chief internist at St. 
Luke's Hospital, Bethlehem, for many years, has resigned and 
will restrict his work to private practice. —— Dr. Frank J. 
Conahan, Bethlehem, has been’ appointed medical director of 
Northampton County to succeed the late Dr. Edgar M. Green, 


Easton. 
Philadelphia 

Faculty Appointments at Temple.—Dr. Charles Leonard 
Brown, associate professor of internal medicine at the Univer- 
sity of Michigan Medical School, Ann Arbor, has been 
appointed professor and head of the department of medicine at 
Temple University School of Medicine. Dr. John A. Kolmer, 
formerly professor of medicine, recently resigned to devote his 
time to research. Dr. John Lansbury of the staff of the Phila- 
delphia Institute for Medical Research has been made asso- 
ciate professor of medicine, and Dr. Gerald H. J. Pearson has 
been promoted to be assistant professor of pediatrics at the 
university. 


Advisory Board for Research Unit.—A _ board of six 
scientists has been appointed as an advisory council to the 
George S. Cox Medical Research Institute of the University 
of Pennsylvania. The council will hold annual meetings to 
receive reports, review the work of the institute, which is 
devoted to the study of diabetes, and consult with the staff on 
further investigations, it was said. Members of the board are 
Drs. James B. Collip, Montreal; Elliott P. Joslin, Boston; 
Philip Smith, New York; Rollin T. W oodyatt, Chicago, and 
Oliver H. P. Pepper, Philadelphia. The institute was founded 
in 1932 with a fund bequeathed by the late Mr. Cox, a Phila- 
delphia banker and manufacturer. Dr. Cyril N. H. Long is 
director of the scientific staff. 


RHODE ISLAND 


State Medical Election.—Dr. John E. Donley, Providence, 
was named president-elect of the Rhode Island Medical Society 
at the annual meeting, May 22, and Dr. Roland Hammond, 
Providence, was installed as president. Dr. James W. Leech, 
Providence, was reelected secretary. 


Personal.—Brown University has awarded to Dr. Charles 
V. Chapin, Providence, the Susan Colver Rosenberger Medal, 
given each year to an alumnus for distinguished service to 
humanity. Dr. Chapin was superintendent of the department 
of health of Providence for forty-two years. 
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SOUTH CAROLINA 


Appointments to State Board.—Dr. Kenneth M. Lynch, 
Charleston, has been appointed to the state board of health to 
succeed Dr. Robert Wilson, Charleston, resigned, and Dr. Wal- 
ter R. Mead, Florence, to succeed the late Dr. William 
Egleston, Hartsville. At a meeting of the board, June 26, Dr. 
Foster M. Routh, Columbia, was elected chairman to succeed 
Dr. Egleston. 

Medical College Commencement. — Leonard T. Baker, 
LL.D., president ot the University of South Carolina, Colum- 
bia, made the principal address at the commencement of the 
Medical College of South Carolina, June 6, when forty-one 
physicians were graduated. The Ravenel award was presented 
to Dr. Vance Wells Brabham Jr., Orangeburg, for a paper on 
“Problems of Medical Care.” 


TENNESSEE 


Professor of Medicine Appointed.—Dr. Hugh J. Morgan, 
professor of clinical medicine, Vanderbilt University School of 
Medicine, Nashville, has been appointed professor of medicine 
to succeed Dr. Charles Sidney Burwell, September 1. Dr. Bur- 
well was recently elected dean and professor of research 
medicine at Harvard University Medical School, Boston. 
Dr. Morgan is a graduate of Johns Hopkins University School 
of Medicine, Baltimore. 

Dr. Burwell Honored.—About thirty-five physicians who 
have served on Dr. Charles Sidney Burwell’s staff at Vander- 
bilt Hospital at various times in the past ten years assembled 
for a reunion at the hospital, June & The group made ward 
rounds and saw a motion picture of the hospital made ten 
vears ago. Dr. Burwell entertained with a reception. At a 
dinner at the University Club Dr. John B. Youmans was toast- 
master and speakers were Drs. Waller S. Leathers, dean of 
the Vanderbilt University School of Medicine; Tinsley R. 
Harrison, Hugh J]. Morgan and Albert Weinstein. Dr. Bur- 
well will leave shortly to become dean of Harvard Medical 
School. 

Health at Memphis. — Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended June 29, indicate 
that the highest mortality rate (19.4) appeared for Memphis 
and that the rate for the group of cities as a whole was 10.5. 
The mortality rate for Memphis was the same for the corre- 
sponding week of last year and was 10.8 for the group of 
cities. The annual rate for the eighty-six cities for the twenty- 
six weeks of 1935 was 12.2, as against a rate of 12.1 for the 
corresponding period of the previous year. Caution should be 
used in the interpretation of weekly figures, as they fluctuate 
widely. The fact that some cities are hospital centers for large 
areas outside the city limits or that they have a large Negro 
population may increase the death rate. 

Regional Society Meetings.—The West Tennessee Medi- 
cal and Surgical Association held its forty-fourth annual ses- 
sion at Dyersburg, May 16. Among the speakers were Drs. 
Maecenar B. Hendrix, Memphis, on “Immediate Treatment of 
Industrial Trauma’; John E. Powers, Jackson, “Treatment 
and Care of the Rheumatic Heart,” and William H. Witt, 
Nashville, “Symptoms Suggesting Hypoglycemia, Diverticulitis, 
Pernicious Anemia and Subarachnoid Hemorrhage.” Dr. James 
L. McMillan, Decaturville, was elected president.——The Upper 
Cumberland Medical Society held its forty-first annual meeting 
at Red Boiling Springs, June 4-5. Among speakers were three 
Louisville, Ky., physicians: Drs. Philip F. Barbour, on “Appen- 
dicitis in Children”: William E. Gardner, “Flight Neurosis,” 
and Granville S. Hanes, “The Source and Treatment of Low 


Xackache”; Carl C. Howard, Glasgow, Ky., “Thrombi and 
Emboli,” and Howard C. Curtis, W ichita, Kan., “Mental 
Conditions Following Brain Injuries and Skull Fractures.” 


Dr. Erbie B. Clark, Sparta, was elected president and Zebidee 
L. Shipley, Cookeville, secretary, The Black Patch Medical 
Society elected Dr. William B. Dye, Springfield, president at 
a meeting in Clarksville, June 5. Speakers were Nashville 
physicians: Drs. Albert Weinstein, on disorders of the pitui- 
tary gland; William W. Wilkerson Jr., treatment of hay fever 
and asthma, and R. Wallace Billington, spinal and_ pelvic 
fractures. 


WEST VIRGINIA 


Monument to Founders of State Society.— The West 
Virginia State Medical Association has erected a monument 
to the founders of the association at Rivesville, Marion 
County. The names of sixteen physicians who sponsored the 
first meeting, April 10, 1867, appear on a scroll attached to 
the stone marker. The first secretary of the association was 
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Dr. James E. Reeves, who founded the little town of Rives- 
ville. His early association there was the reason for placing 
the monument at Rivesville. The marker will be dedicated at 
the annual meeting of the association in 1936 

Personal.—Dr. Edward T. W. Hall was the guest of honor 
at a meeting of the Lewis County Medical Society, Weston, 
April 9, marking his completion of fifty years of medical 
practice. Dr. Thomas H. Blake, Buffalo, has been named 
director of the division of child hygiene of the state department 
of health——Dr. and Mrs. Charles O. Henry, Fairmont, cele- 
brated their golden wedding anniversary, May 6.——Dr. Arthur 
E. McClue has been reappointed state health commissioner for 
a term of four years. He took office in March 1933. 
Dr. Thomas H. Blake, Buffalo, has been appointed director of 
the division of child hygiene of the state health department. 
——Dr. Walter C. Swann, Huntington, was elected president 
of the West Virginia Heart Association at the annual meeting 
in Wheeling in May, 


WYOMING 


Hospital Superintendent Appointed.—Dr. Joseph F. 
Whalen, Green River, has been appointed superintendent of the 
Wyoming State Hospital, Evanston, to succeed Dr. David B. 
Williams, who resigned June 1. Construction is to be started 
immediately on a new building for male patients, to cost approxi- 
mately $90,000. 

Outbreak of Smallpox.—At least 4,000 persons have been 
vaccinated because of the recent appearance of several cases 
of smallpox in Sheridan County, according to Colorado Medi- 
cine. Free clinics were held by the Sheridan County Medical 
Society in cooperation with the state board of health, the state 
and county relief agencies and the county commissioners. 


GENERAL 


France Bars American Physicians.—The parliament of 
France has passed a law requiring that all physicians and 
dentists practicing in France shall be French citizens. An 
amendment deferring enforcement of the law until 1940 was 
added in the senate. It was pointed out that the decree will 
probably result in the abandonment of the American Hospital 
at Neuilly. During discussion of the bill it was brought out 
that the University of Paris Faculty of Medicine granted 
degrees last vear to 585 Frenchmen and 237 foreigners. 

Changes of Status of Licensure.—The Connecticut State 
Board of Health announces that the governor signed an act, 
April 10, restoring the license to practice medicine of Dr. Fred- 
eric FE. Rainville, Jewett City. The Board of Medical Exam- 
iners of Maryland took the following action at its meeting, 
April 29 

Dr. Charles Francis Baxter, Paterson, N. J., license revoked for wil- 
fully, falsely, knowingly, designedly and unlawfully obtaining money by 
alse pretenses. Jr. Baxter's license to practice in New Jersey was 
revoked on the same grounds. 

Warning Against Addict.—The supervisor of narcotic 
control of the New York State Department of Health reports 
that several physicians and pharmacies in various towns in New 
York have been approached by a man attempting to obtain nar- 
cotics. In each instance the circumstances generally repre- 
sented an emergency arising through a railroad accident or a 
passenger seriously ill aboard a train. Each time a check for 
$5 was presented in payment. The man making these transac- 
tions has been described to the New York state police as about 
45 years old, 5 feet 10 inches tall, weighing 160 pounds, with 
brown hair. 


Shoe Company Stops Use of “Doctor” as Trade Name. 
—The Federal Trade Commission announces that the Arenberg- 
Plotkin Shoe Company, Scranton, Pa., has agreed to cease 
using the words “Approved by Dr. Aren,” to designate its pro- 
ducts, when the latter have not been approved or sanctioned by 
a physician of that name. The firm also agreed not to use the 
word “Doctor” or the abbreviation “Dr.” as a trade name for 
shoes or in any way that may deceive buyers into believing that 
the shoes were made by a physician's design and contain special 
features as a result of medical advice, when this is not true. 
According to the commission’s stipulation, the firm had stamped 
the words “Approved by Dr. Aren” across the soles of certain 
shoes sold in interstate commerce. 


Impostor “Dr. Rogers.”—The surgeon general of the U. S. 
Public Health Service, Dr. Hugh S. Cumming, announces that 
a man representing himself as “Dr. Rogers” of the U. S. 
Public Health Service has recently victimized a Chicago physi- 
cian, who cashed a worthless check for $50. The man is 
apparently familiar with names of officers of the service and 
some of its work. He is of medium height and weighs about 
160 pounds; has dark hair which is thinning; eyes set close 
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together and wears glasses; is well groomed and neat in 
appearance, and his knowledge of the service appeared to indi- 
cate that he could have been associated with it at some time. 
He is also said to have much information about medical affairs 
in general and is well informed about current politics and Wash- 
ington affairs. The surgeon general points out that the impos- 
tor may have gained information, which he is now misusing, 
while an inmate at the Hospital for Defective Delinquents, 
maintained by the U. S. Department of Justice, Springfield, 

o., where Surgeon L. M. Rogers was chief medical officer. 

Medical Bills in Congress.—Chanye in Status: H. R. 
8554, the second deficiency appropriation bill, has passed the 
House. This bill, among other things, authorizes an appro- 
priation of $20,000,000 for veterans’ hospital and domiciliary 
tacilities. According to the report of the House Committee 
on gh (H. Rept. 1261), it is proposed to construct 
6,835 beds for neuropsychiatric patients, including 134 replace- 
ments; 455 beds for the tuberculous, including 300 replace- 
ments; 2,276 beds for general medical care, including 800 
replacements, and 2,250 domiciliary beds, including 1,400 replace- 
ments. Bills Introduced: H. J. Res. 333, introduced by 
Representative Gasque, South Carolina, proposes to amend the 
Emergency Relief Appropriation Act of 1935 to authorize grants 
to community hospitals. H. R. 8280, introduced by Represen- 
tative Dorsey, Pennsylvania, proposes to prohibit the burial of 
the human dead at sea. . R. 8346, introduced by Representa- 
tive Whelchel, Georgia, proposes to reenact all laws in effect 
March 19, 1933, granting pensions to veterans of the Spanish- 
American War, including the Boxer Rebellion and the Philip- 
pine ee? and the World War, their widows and 
dependents. H. R. 8351, introduced by Representative Whel- 
chel, Georgia, Pathe to provide allowances for widows and 
children of W orld War veterans who died of disability not 
acquired in service. H. R. 8461, introduced by Representative 
Hildebrandt, South Dakota, proposes to provide for the con- 
servation of health among Indians by providing for the com- 
pletion of the construction of the Sioux sanatorium at Pierre, 
S. D. H. R. 8656, introduced by Representative Boehne, 
Indiana, proposes to restore compensation benefits to veterans 

who served in Russia. H. R. 8665, introduced by Representa- 
tive Disney, Oklahoma, proposes to authorize an appropriation 
of $1,500,000 to construct hospitals for Indians in the state of 
Oklahoma. H. R. 8740, introduced by Representative McSwain, 
South Carolina, proposes to reenact all laws in effect March 

, 1933, granting pensions to former members of the military 
service who were discharged for disability incurred in line of 
duty, their widows and dependents. 

Society News.—Dr. William W. Francis, Montreal, was 
elected president of the Medical Library Association at the 
annual convention in Rochester, N. Y., June 18. Dr. Fritz 
B. Talbot, Boston, was chosen president of the American 
Pediatric _% at its annual meeting, May 4, and Dr. Hugh 
McCulloch, ‘Louis, was reelected secretary. Dr. Roy R. 
Kracke, fod University, Ga., was named president-elect of 
the American Society of rage | Pathologists at its annual 
meeting, June 9; Dr. Foster M. Johns, New Orleans, was 
inducted into the presidency, and Be. Alfred S. Giordano, South 
Bend, Ind., was reelected secretary ——Officers of the Ameri- 
can Gastro-Enterological Association, installed at its meeting, 
June 10, are Drs. Chester M. Jones, Boston, president-elect ; 
Howard F. Shattuck, New York, president, and Russell 5S. 
Boles, Philadelphia, secretary. The next session will be at 
Atlantic City, May 4-5, 1936——Dr. Carl Eggers, New York, 
was elected president of the American Association tor Thoracic 
Surgery at its annual meeting, June 4; Dr. Leo Eloesser, San 
Francisco, vice president, and Dr. Richard H. Meade 7. 
elected secretary. ‘The next annual meeting will be held at 
Rochester, Minn.——Dr. Frank Hinman, San Francisco, was 
chosen president-elect of the American Association of Genito- 
Urinary Surgeons at its annual meeting, June 8, and Dr. James 
LD. Barney, Boston, was installed as president. Dr. Henry L. 
Sanford, Cleveland, was reelected secretary——Dr. Benjamin 
P. Watson, New York, was elected president of the American 
Gynecological Society, and Dr. Otto H. Schwarz, St. Louis, 
was reelected secretary ——Officers of the American Orthopedic 
Association, named at the annual meeting, June 7, are 
Drs. Hiram Winnett Orr, Lincoln, Neb., president-elect; 
Frederick J. Gaenslen, Milwaukee, president, and Ralph K. 
Ghormley, Rochester, Minn, secretary. At the annual meet- 
ing of the American Otological Society, May 29, Dr. Edmund 
P. Fowler, New York, was chosen president-elect of the 
American Otological Society; Dr. Francis R. Packard, Phila- 
delphia, was installed as president, and Dr. Thomas J. Harris, 
New York, was reelected secretary ——Dr. Frank G. Runyeon, 
Reading, Pa., was chosen president of the American Procto- 
logic Society at its annual meeting, June 10, and Dr. Curtice 
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Rosser, Dallas, was elected secretary. The next annual session 
will be held in Kansas City. Dr. Charles Macfie Campbell, 
Boston, was named president-elect of the American Psychiatric 
Association at its annual meeting, May 15, and Dr. Clarence 
QO. Cheney, New York, was inducted into the presidency. 
Dr. William C. Sandy, Harrisburg, Pa., was reelected secre- 
tary. The next annual session will be held at St. Louis —— 
Dr. James J. Waring, Denver, was elected president of the 
National ——w Association at its annual meeting in 
Saranac Lake, N. Y., June 26; Drs. James A. Price, Memphis, 
Tenn., and Frederick. H. C. Heise, Trudeau, N. Y., were chosen 
vice presidents. 


FOREIGN 


Physician Donates Library.—Dr. Aeneas McDonnell, 
Queensland, Australia, has recently given about 300 books to the 
Queensland General Hospital. A special room has been arranged 
as a library and will be called the Aeneas McDonnell Library. 
A new operating room in the hospital was recently named for 
Dr. McDonnell. 

Typhoid Outbreak in Rome.—The Chicago Tribune, July 
5, reported that 1,170 cases of typhoid with twenty-two deaths 
had occurred in Rome since June 1. It was stated that while 
the cause of the increase in the disease had not been determined, 
authorities were sure it was not due to pollution of the water 
or milk supplies. The upper classes have been particularly 
affected, while school and college students, troops and the poorer 
classes of the population seem to have escaped, it was said. 

Personal.—Sir James W. Barrett, vice chancellor of the 
University of Melbourne, has been appointed president-elect of 
the British Medical Association to succeed the late Sir Richard 
Stawell, who died April 18. Prof. Richard Kuhn, director 
of the Institute for Chemistry in Kaiser-Wilhelm Institute for 
Medical Research, Heidelberg, Germany, has been awarded the 
Pasteur Medal by the Société de chimie biologique. 
Mr. Lambert C. Rogers has been appointed professor of sur- 
gery at the University of Wales, Cardiff, to succeed Prof. 
Alfred W. Sheen, who retires on account of age. 


Government Services 


Funds Asked for Health Survey 

The U. S. Public Health Service has asked the division of 
applications and information of the works progress adminis- 
tration for an allotment of $3,450,000 to carry out a “health 
inventory” in fifty cities with special reference to chronic dis- 
eases and physical impairments such as_ infantile paralysis, 
arthritis, deafness, blindness, Bright's disease and other afflic- 
tions incapacitating persons for employment, according to the 
New York J7imes. It was stated that the study would include 
a house to house canvas, physical examinations and a survey of 
medical facilities for the care of the sick, with special reference 
to the chronic diseases. There would also be an “intensive 
study extending over several years of the importance and effect 
of given chronic ailments on the capacity of the patient and 
family to remain self supporting and in other respects to carry 
on as a useful member of ted 


Food Seized 

The addition of coloring materials to alimentary pastes con- 
ceals inferiority, a form of adulteration that no form of labeling 
can correct, states the Food and Drug Administration in report- 
ing its seizures for May. Thirty-seven shipments of these 
products were seized when analysis showed the presence of soy 
bean flour, of turmeric, a vegetable dye, or of a yellow coal tar 
food color. The use of even small quantities of soya flour or 
of color in flour macaroni is a violation of the Food and Drugs 

ct. The administration points out that, in cases in which 
added color does not conceal inferiority, the fact of the presence 
of artificial color must still be declared on the label of the food 
containing it. Tomato products made from unfit material, though 
representing a small percentage of such products on the market, 
still lead in food law violations. Thirty-three lots were seized 
in May. Other confiscations included thirty-four sacks of 
decomposed coconuts, one lot of moldy dried red peppers, two 
lots of insect-infested canned spinach, 400 cases of wormy and 
decomposed bottled olives, one lot of rancid condensed milk, 
875 gallons of unfit cream en route to buttermakers, 38,000 
pounds of moldy and rancid butter, two shipments of decom- 
posed canned anchovies, four of decomposed canned tuna, and 
400 pounds of tainted fresh shrimp; tl.ree cylinders of nitrous 
oxide contaminated with other gases; one shipment of sub- 
standard epinephrine chloride and two of belladonna extract, and 
a large stock of different deteriorated drugs. 
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LONDON 
(From Our Regular Correspondent) 
June 15, 1935. 
Vitamins and the British Pharmacopeia 

The pharmacopeia commission, which was appointed in 1933 
for three years to collect material for the next edition, has 
reported that it has been actively engaged in preparing an 
addendum to the British pharmacopeia, publication of which is 
expected next year. The commission has formed a committee 
of experts to deal with the vitamins and their preparations. 
At a meeting of the General Medical Council, which received 
this report, Dr. H. G. Dain, chairman of the Insurance Acts 
Committee of the British Medical Association, said that he 
found difficulty in drawing a line between food and drugs, 
since the products that contained vitamins would in the ordi- 
nary way be foods. He thought that the public and the pro- 
fession should be taught that vitamins could not be regarded 
as drugs, and that the government should take steps to see that 
common foods contained the vitamins that properly belonged 
to them. Sir Henry Dale replied that, although much vitamin 
research lay on the border line between therapeutics and 
nutrition, the pharmacopeia did not aim at establishing stand- 
ards of normal diet. Some vitamins had now been isolated in 
a chemically pure form. Apart from the need of them in normal 
diet, many patients would require vitamins to be given in the 
most concentrated form. It was the duty of the pharmacopeia 
to see that such potent remedies were standardized apart from 
any question of general policy. 


Defense of Civilians Against Air Attacks 

It is a grim commentary on our boasted civilization that 
the defense of civilians against air attacks, which may destroy 
cities and mutilate indiscriminately men, women and children, 
is a problem that now exercises the government. At the 
Royal Society of Arts, Mr. Davidson Pratt, a member of the 
Chemical Defense Committee, which works under the Com- 
mittee of Imperial Defense, outlined a scheme, which will soon 
be published officially. Mustard gas, falling in liquid form like 
rain and yaporizing to poison all that it contaminates is con- 
sidered the great danger. As yet there is no efficient cheap gas 
mask for the public, and efficient uniforms against blistering 
gases have yet to be devised. Households are recommended 
that the safest place is upper rooms, closely sealed with mud, 
if nothing better is available. A Geneva protocol has been 
signed by a large number of nations and ratified by a smaller 
number prohibiting the use of gas in war, but experience has 
shown that not much reliance can be placed on “scraps of 
paper.” Airplanes can drop bombs of any size, which may 
liberate a variety of toxic agents that act on the human body 
in different ways. Such gases as phosgene and chloropicrin 
attack the lungs; tear gases, such as ethyliodo-acetate and 
chloro-acetophenone, affect the eyes; organic arsenic com- 
pounds, such diphenylchloro-arsine, diphenylcyano-arsine 
and diphenylamine arsenious chloride, are irritants to the res- 
piratory passages. Others of the vesicant type, such as mus- 
tard gas and lewisite, will burn the skin or any other part of 
the body with which they come in contact, whether as liquid 
or as vapor. Thus, protection of the whole body is required 
in the case of these, whereas for others a mask protecting the 
lungs and eyes is adequate. 

Mustard gas, which is heavy, may contaminate objects for 
days in cool weather before all the liquid has evaporated and 
objects are safe to handle. The safest thing the civilian can 
do is to keep within doors as soon as warning of an air raid 
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is given. This must be done promptly, as an airplane spray 
gives no warning. To make indoor protection as safe as pos- 
sible there should be in every house, office or building a gas- 
protected room or rooms in which the occupants can stay until 
the all-clear signal is given. The top of the house is the 
safest place, as the occupants will be above the level of any 
gas clouds produced in the streets. The room should be made 
as gas proof as possible by closing up all means of ventilation 
with materials ready to hand. Fires should be extinguished in 
the gas-protected rooms. There will have to be provision for 
people caught in the streets. The idea of extensive under- 
ground shelters, proof against explosive bombs and gas, 1s 
likely to be feasible only for certain vital services, because of 
the enormous expense involved. The problem of a cheap simple 
gas mask that will be fool proof and susceptible of mass pro- 
duction from the materials available in the country is receiving 
the attention of experts. Decontamination squads will have to 
be organized to deal with areas, buildings and vehicles that 
must be quickly freed from gas. The services of laundries 
will be linked up with these, as their processes may be used 
for cleansing clothing. 


Atmospheric Pollution 


Atmospheric pollution is one of the drawbacks of civilization 
and, among other evils, is regarded as responsible for the 
notable increase in cases of cancer of the lung that have been 
observed in England in recent years. The Report on the 
Investigation of Atmospheric Pollution for the year ended 
March 31, 1934, has just been issued by the government. It 
summarizes the results of observations made by seventy-five 
municipal authorities, five industrial undertakings and one 
agricultural institution. The figures show a slight improve- 
ment on those of last year. The greatest total deposit in any 
gage was in the city of London, where impurities were depos- 
ited at the rate of more than 640 tons in the year per square 
mile. Deposits of about 100 tons per mile were recorded for 
large manufacturing cities, such as Leeds, Sheffield and Hali- 
fax. Measurements of the concentration of sulphur in the 
atmosphere have been made at twelve stations. The highest 
concentrations were found at London, Leicester, Newcastle and 
Shefheld. The measurement of daylight has been made by a 
new apparatus, which is largely automatic. The light falls on 
a photo-electric cell and the resulting current charges a con- 
denser, which, when the charge reaches a certain amount, dis- 
charges through a neon lamp, causing an ordinary four figure 
counter to move forward one unit. When perfected, this 
method should prove a welcome addition to the means of esti- 
mating the loss of light caused by smoke pollution of the 
atmosphere. The instrument can be fitted with filters so that 
it may measure either visible or ultraviolet rays. 


Exhibition of Means of Noise Abatement 

The formation of the Anti-Noise League, with influential 
medical support, in order to diminish the evil of noise in 
modern life, has been described in previous letters. The league 
has organized an exhibition of means of eliminating needless 
noise, which was opened by the prime minister. Scientists and 
manufacturers have joined the movement, and the exhibition 
is intended to educate the public in the prevention of noise and 
to stimulate cooperation between experts who understand the 
problem of noise and those who suffer from it. Many of the 
exhibits have been designed to reduce the noises common in 
houses, business premises and factories, as well as in public 
thoroughfares. One device is a “floating floor,” which consists 
of a heavy auxiliary floor supported on a structural floor by 
an elastic mounting, such as rubber springs. The difference 
between the noises produced by impacts on this floor and on 
an ordinary floor are demonstrated. 
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PARIS 
(From Our Regular Correspondent) 
May 31, 1935. 

Roéle of the Liver in the Pathogenesis of Migraine 

At the February 1 meeting of the Société médicale des 
hopitaux de Paris, Etienne and Collesson of Nancy reported 
their observations as to the part played by hepatic insufficiency 
in the etiology of paroxysmal migraine and of other more 
persistent types of this clinical entity. There are three types of 
migraine. The first includes the familiar attacks. The second 
includes cases in which a migraine-like condition is more or less 
continuous, in the form of persistent headache, a feeling espe- 
cially on awakening of a confused mental state, nausea often 
without vomiting, fatigue, and inability to concentrate and to 
work. In the third type the second more persistent migrainous 
state is interrupted by the severe attacks typical of the first 
group. 

Seventy-five cases (thirty-five of men and forty of women) 
were studied over a prolonged period. 

Forty-five persons were given treatment exclusively directed 
toward stimulating hepatic function, such as alkalis in small 
doses, especially sodium benzoate, magnesium salicylate, sodium 
citrate, and vegetable and other cholagogues, for a period of 
ten days. In the other thirty cases, treatment at Vichy was 
given in addition. 

In seven of the forty-five cases the attacks disappeared com- 
pletely after the first fifteen days of treatment. In twelve 
other cases the same result was obtained only after two months. 
In the remaining eighteen cases the attacks disappeared after a 
longer interval. Eight cases are not included because they have 
not been followed for a sufficiently long time. In all, thirty- 
seven patients of the forty-five who were given only medication 
as stated were relieved completely of their attacks. Twelve of 
the thirty patients who also received treatment at Vichy noted 
complete cessation of attacks after some months. In three 
others the interval between attacks was much longer than before. 
There was a marked decrease in the frequency of the attacks 
in nine cases, and in nine others both the interval was longer 
and the number of attacks lessened. In patients suffering from 
the more persistent chronic second type, the first improvement 
showed itself in the cessation of the acute attacks, the slight 
daily one yielding only after the treatments were systematically 
taken up again. In women with intermenstrual and menstrual 
migraine, the latter was more difficult to suppress. 


Influence of Cancer of Pancreas on Diabetes 


Bickel and his associates of Geneva, Switzerland, reported a 
case at the January 11 meeting of the Société médicale des 
hopitaux de Paris of a man, aged 56, who had a severe diabetes 
for a year. The glycosuria varied from 200 to 300 Gm. a day, 
with acetonuria associated with an interstitial pancreatitis with 
resultant hypoplasia of the islands of Langerhans. While under 
observation, a primary carcinoma of the body of the pancreas 
developed with metastases in the peritoneum and massive infil- 
tration of the liver. Concomitant with the development of the 
neoplasm there was a progressive improvement of the diabetes, 
so that after several months a complete disappearance of the 
glycosuria and acetonuria was noted. Although a dozen similar 
observations have been reported, no satisfactory explanation of 
the phenomenon was offered. A pancreatic cancer, when it 
involves the islands of Langerhans, can possess secretory prop- 
erties, as in the case reported in 1927 by Wilder and his asso- 
ciates of hyperinsulinemia in a carcinoma of the islands of 
Langerhans. In the present case the primary neoplasm of the 
pancreas also presented an excessive secretion of insulin, which 
explains the marked recession of the glycosuria and acetonuria 
as the carcinoma developed. The liver metastases, however, 
failed to show any evidence of secretory activity. The liver, 
which was almost completely invaded by the neoplasm, undoubt- 
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edly played an important part in the hypoglycemia, thus con- 
firming the work of Mann and Magath and of other Americans 
that experimental hepatectomy or primary liver cell carcinoma 
is followed by hypoglycemia. The authors believe that diabetes 
favors the development of pancreatic carcinoma. Sections from 
some of the islands of Langerhans showed true adenomatous 
proliferation, and such a change may be the point of origin of 
a carcinoma as the result of the irritation of the interstitial 
pancreatitis and the excess of work the islands are called on 
to do. 


Additional Accidents Following Arteriographies 


In recent letters a number of accidents following arteriog- 
raphy were reported. Another paper on the same subject was 
read at the March 6 meeting of the Société de chirurgie by 
Wertheimer and Frieh of Lyons. Seventy-seven injections 
were made on sixty-one patients for various types of arteritis 
(nineteen senile, seven diabetic), aneurysms, Volkmann con- 
tracture and other arterial lesions. A _ colloidal solution of 
thorium was used in the majority according to the technic of 
Dos Santos; viz., injection under a pressure of two atmospheres 
except when occlusion is suspected, and then only a few tenths 
of an atmosphere. Only the accidents are included in the report. 
One fatal result followed the use of the colloidal thorium 
solution in a case of Volkmann's contracture of several months’ 
duration in a child. During the injection, a transitory vaso- 
constriction was noted in the forearm and hand and, at the same 
time, a respiratory syncope, which failed to yield to treatment. 
No other accidents were noted in using the colloidal thorium 
solution. In one case, death followed the use of “collothor,” 
another thorium preparation. The patient was a man of 65 
suffering from an incipient gangrene of the lower extremity 
due to obliterative endarteritis. Severe pain followed the injec- 
tion, and amputation was necessary the following day because 
of the rapid extension of the gangrene. Death occurred twenty- 
four hours later. There have been altogether three cases, 
including the one reported here, following the use of the col- 
loidal thorium solution; hence it cannot be regarded as free 
from danger. 

The members of the society have been requested to report 
their experiences with arteriography from time to time. 


Death from Tetanus as a Complication of Burns 


At the January 30 meeting of the Société de chirurgie a case 
was reported by Louis Bazy in which death from tetanus 
occurred eight days after admission to the hospital for burns 
of the third degree involving both lower extremities. A man, 
aged 34, had fallen against a forge full of blazing coke during 
an epileptic attack. After thorough cleansing of the burned 
skin, a dressing of 10 per cent eucalyptus in olive oil was applied. 
Spasmodic contractions first appeared in the lower extremities 
on the eighth day and extended rapidly upward until the clinical 
picture of tetanus became typical. Ten thousand units of anti- 
tetanic serum was injected into the spinal canal, but death 
occurred. Tetanus bacilli were found by culture in the serum 
of the burned area on the right leg. No prophylactic injection 
of antitetanic serum had been given, because there were no 
breaks in the continuity of the skin over the burned area. 

Bazy believes that one ought to vaccinate against tetanus the 
same as one does for other infectious diseases. He has carried 
this out on as large a scale as possible by the injection of tetanus 
anatoxin once a year. This was done in some of the ambulance 
centers during the World War, every wounded individual being 
given 1 cc. of tetanus anatoxin on the first and second days and 
two more doses on the following days. On being sent back, 
the wounded were given a ticket showing how much of the 
anatoxin had been given. 

Gosset, in the discussion, stated that a committee appointed 
by the Academy of Medicine had studied the question of vacci- 
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nation against tetanus in 1931. The conclusions were that 
immunity against tetanus could be obtained by three injections 
of the tetanus anatoxin given at intervals of three weeks. He 
believed that such a method should be recommended by the 
Société de chirurgie for more general adoption. 

Rouvillois stated that such vaccination was being employed 
on a large scale in the French army. 


National Subscription for Roux Memorial 

The friends and pupils of the late Professor Roux of the 
Pasteur Institute are organizing a memorial fund to be used 
as an aid to students who are interested in the various divisions 
of biology. The Pasteur Institute has experienced a_ severe 
reduction in income and its present revenues scarcely suffice to 
pay the salaries of its personnel and to provide funds to carry 
on research. Hence it has become necessary to ask the medical 
profession in general and nonmedical admirers of the Institute 
to “do their bit” in helping to carry on the research work by 
buying books containing 100 coupons of one france (about 7 
cents). The committee in charge of the Roux Memorial 
foundation will have at its head the president of France. Those 
willing to aid this worthy cause have been asked to send contri- 
butions to Mr. Dufaure, 205 rue Vaugirard, Paris. 


Results of Diphtheria Vaccination in School Children 

Dr. Poulain of St. Etienne reported at the February 5 
meeting of the Academy of Medicine of Paris, the results of 
vaccination of 6,000 school children with the Ramon anatoxin. 
A few severe local and general reactions were noted in older 
pupils but none below the age of 6 years. The dose, 60 units, 
is given in two or three injections (1 cc. each of 60 units). 
Only one case of diphtheria was observed among 6,000 children 
who were thus vaccinated. The higher the number of units 
given, the more certain is the prophylaxis. No deaths have 
occurred in children immunized with 40 units or more. In chil- 
dren between the ages of 2 and 6 years given doses varying 
from 5 to 35 units, the risk of an attack of diphtheria is one- 
fourth and the risk of a fatal issue is one-twelith that of non- 
vaccinated infants. 

With the tendency to give a dose of 60 units in a single 
injection, one can foresee that the mortality from diphtheria 
will diminish markedly and the incidence of the disease even 
more so. At present, with the cooperation of the teachers and 
medical school inspectors, one can succeed in vaccinating 85 per 
cent of the children, but when the harmlessness of the vacci- 
nation and its good results become more widely known, one may 
hope that vaccination will become obligatory. 


Infantile Tetany Cured by Cervical Sympathectomy 

Jung and Mathis, associates of Professor Leriche of Stras- 
bourg, reported a case at the meeting, Dec. 12, 1934, of the 
Société de chirurgie de Paris. 

The patient was a girl, aged 11 years, who at the age of 
10 months had attacks of rigidity of the extremities without 
pylorospasm. When she was 6 years old, similar rigidity, but 
accompanied by vomiting, appeared every one or two months 
and more frequently, once a week, during the year preceding 
her admission to the Strasbourg University Hospital. Calcium 
was given by mouth and by intramuscular and subcutaneous 
injections, without any benefit. The same was true of para- 
thyroid extract and calcium gluconate. During the attacks, the 
contractures of the upper and lower extremities presented the 
typical signs of a tetany. Preceding this, there was severe 
epigastric pain and repeated vomiting. The latter continued 
for several days after each attack. The calcium metabolism was 
markedly increased. April 24, 1934, the middle right cervical 
sympathetic ganglion was resected. During the following 
twenty-four hours the attacks were almost continuous, but their 
severity was lessened by parathyroid extract. 


After the second 
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day there were no further attacks, the extremities remaining 
flaccid, and there was no vomiting. The calcemia four days 
after the operation showed a marked diminution as compared 
to the preoperative analysis. This was still much lower on 
June 1. A month later, however, there was a recurrence of 
the attacks during the onset of an attack of scarlatina. The 
peripheral tetany and the vomiting improved rapidly, following 
the use of the parathyroid extract and calcium gluconate. Since 
this recurrence and until the time the report was made in 
December, there had been no further attacks. 

The object of the operation is to reactivate the parathyroid 
deficiency by indirect action on the cervical sympathetic. The 
role of the parathyroid in aiding calcium metabolism is well 
known, and the attempt to stimulate this internal secretion has 
been successful in combating the hypoparathyroidism to which 
infantile tetany is due. 


BERLIN 
(From Our Reaular Correspondent) 
May 6, 1935. 
Review of German Casualties in the World War 

A recent letter (THe Journat, April 6, p. 1200) contained a 
condensed medical report of the World War, as it affected the 
German army and navy. In the meantime, some interesting 
details have been made known. A careful study reveals that the 
average annual number of deaths was 461,741, or 34.5 per thou- 
sand of the 13,387,000 war participants. In comparison, the 
number of deaths in the German armies during the Franco- 
Prussian War was 30.7 per thousand of the war participants. 
That the number of deaths per thousand was but slightly higher 
than in the Franco-Prussian War, in spite of great improve- 
ments in the destructive implements of war, was due to the 
improved protective measures, the better hygienic conditions and 
the progress in medical science. 

The war showed that the idea of military fitness was not given 
enough latitude during peace times. On the basis of new criteria 
for the testing of registrants for war service, from 20 to 25 
per cent of the persons exempted, before the war, from military 
duty, because of alleged unfitness for service, were found avail- 
able for the front (184,142), while more than 50 per cent 
(470,279) could be used in some of the war services. 

The strength of the combined German field and garrisoned 
forces averaged for the four years of the war about 6,300,000, 
or about 4,100,000 in the field armies and about 2,100,000 in 
garrison. The strength of the field armies rose from about 
2,500,000 the first year of the war to about 5,000,000 during 
the fourth year. Over the four-year war period the number of 
wounded and ill patients receiving treatment by army physicians 
and surgeons was 27,185,240, of which 19,471,917 cases occurred 
in the field armies. For each hundred war participants there 
were 164 cases of illness and forty-three cases of wounding ; 
that is, nearly four cases of illness to one case of wounding. 
Only during the first two months of the war did the cases 
of wounding exceed the cases of illness. About half of the 
patients receiving medical treatment entered a military hospital 
(13,403,131). From the battle fields 7,852,851 wounded and ill 
persons were taken to the field hospitals and 584,786 directly 
to their home hospitals. From the field hospitals fewer than 
half of the wounded and sick (3,547,157) were transferred to 
their home hospitals. On an average, the field hospital trains 
carried monthly 86,081 patients from the war area to their home 
hospitals, 66,000 from one field hospital to another, and 86,300 
in like manner from the field hospitals to the home area. During 
the course of the war the field hospitals became more and more 
developed and were provided with special departments, because 
the wounded and sick who were transported home remained out 
of the service for a considerable period. Of the men treated 
in the field and remaining with their own contingent, 98.7 per 
cent became again fit for service; of those treated in the field 
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hospitals, 92.7 per cent, and of those admitted to the home 
hospitals, 90.0 per cent. The average monthly losses in the 
field armies, due to sickness, wounds and injuries (including the 
permanent losses) for the four years of the war were as fol- 
lows: Of 1,000 soldiers in the field armies, 38 were killed in 
action, 3.8 were reported missing; 24 were wounded and 73.1 
were reported sick. Of this total of 104.7, 73.1 became again fit 
for service; in addition, 16.1 returned from their homes fit for 
service. Thus the field army had monthly a permanent loss 
of 15.5 per thousand (killed in action, deaths due to disease or 
accident, missing, unfit for service and the current number on 
the sick list). 

The deaths occurring among persons not treated by army 
physicians (results of wounds, accidents, disease, suicide) 
amounted annually to an average of 198,859, or 31.2 per thou- 
sand of the total strength of the army, and among the group 
treated by army physicians the deaths amounted to 101,652, or 
16 per thousand (4.6 being due to disease and 11.3 due to 
wounds), The total number of deaths due to wounds (an annual 
average of 205,431) and the total deaths due to disease (an 
annual average of 30,825) were in the proportion of 1: 0.12. 
Accidents caused the death of 1 per thousand of the war partic- 
ipants (during peace times, 0.3 per thousand). The suicide 
rate was about the same in the various war areas and was 
twice as high among the home population as among the men in 
the field. On the whole, the number of suicides was less than 
half that recorded in peace times. During the four years of the 
war, 702,778 were dismissed as unfit for service, an annual 
average of 175,095, or 27.6 per thousand (13.5 wounded, 14.1 
patients with disease). In 55.6 per cent of those dismissed on 
account of disease, the unfitness for service was not due to 
injuries connected with war service. In the four years of the 
war, 53.6 out of 1,000 enrolled soldiers were dismissed as unfit 
for service, of which number 6.8 were mutilated. The total 
number of men who lost the sight of both eyes was 1,445; of 
one eye, 10,394. Of the 89,760 mutilated soldiers, 74,630 had 
mutilated limbs, 56.7 per cent had mutilated upper extremities 
(left arm 30 per cent, right arm 26 per cent) and 43.3 per cent 
suffered mutilations of the lower limbs. 

Open, or movement, warfare, as was to be expected, is shown 
by statistics to have caused heavier losses than trench, or posi- 
tion, warfare. The number of cases of wounding in the field 
armies was 4,814,557; including those killed in action, 5,587,244. 
In addition 771,249 were reported as missing, and about half 
of these are assumed to have been killed. 

Of the 4,814,557 wounded treated by physicians during the 
four years, 289,053, or © per cent, died; of that number 61,704, 
or 1.3 per cent, with the troops; 181,817, or 3.8 per cent, in the 
field hospitals, and 45,532, or 0.95 per cent, in the home military 
hospitals. Of the 4,525,504, or 94 per cent, who recovered, 
7.2 per cent were dismissed as unfit for further service. Con- 
cerning the outcome of wounds, it may be said that about one 
third of the wounded men became again fit for service, most 
of them having remained with their contingent; a further third 
returned to the front from the home area, and the final third 
became fit only for home service, or unfit for service, or died. 

According to the statistics of the medical report, for 375.8 
wounds received on the German side there were 481.6 wounds 
received on the opposing side, and for 53.1 killed in action the 
opposite side lost 86.2. The medical report shows also that in 
the World War of 100 wounded 93 recovered, on the average, 
on either side and 7 died, which is evidence of the wonderful 
progress made in the modern sanitary service. 

The side arms, sword and bayonet, played a smaller part in 
the infliction of wounds than in former wars. The first year 
of the war, for one wound inflicted with side arms there were 
sixty-six gunshot wounds (53.7 in the Franco-Prussian War) ; 
in the last year of the World War there were 300 gunshot 
wounds to one wound with side arms. In the later years of 
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the war, wounds produced by the artillery exceeded by far 
those caused by gunshots. It has been estimated that possibly 
75 per cent of the wounds inflicted during these years belonged 
to the former class. In wounds of the neck, trunk, upper limbs 
and thorax, gunshots were chiefly in evidence; but the wounds 
of the head, the spinal column and the lower limbs were caused 
mainly by artillery. In head wounds, the hand grenades played 
an important part. The wounds caused by shrapnel affected 
fairly evenly all parts of the body. Two thirds of all artillery 
injuries were produced by shell fragments, the head and the 
spine being particularly endangered. The large shell fragments 
inflicted wounds of the lower limbs, the abdomen and the spine. 
Traumatic tetanus occurred as frequently at the beginning of 
the war as during the Franco-Prussian War. Of 1,000 wounded 
men, 3.8 contracted tetanus. Following the general introduc- 
tion of tetanus immunization the number of cases declined 
sharply. During the last two years of the war, the percentage 
of cases was reduced to 0.4 per thousand wound cases. At 
the beginning of the World War the case mortality of tetanus 
was 75 per cent, which was gradually reduced to 51.4. During 
the war, tetanus antitoxin was injected not only in connection 
with the slightest injury but also in every operation that was 
undertaken more than seven days after the first protective 
inoculation; also in connection with any difficult change of 
bandages made after that time. Tetanus was more widespread 
in certain areas of France than in others. Gas gangrene devel- 
oped in 0.6 per cent of the wounded men, and 35.8 per cent of 
the persons developing it died. Attempts to prepare a suitable 
immunizing vaccine were not completed when the war closed. 


Incidence and Mortality of Various Diseases 


Cases of the 
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The cases of illness (exclusive of wounds) increased at first 
rapidly and then gradually declined until the summer of 1918, 
the falling curve being checked only by the summer and the 
winter peaks. In the summer of 1918 they reached the highest 
point in the whole war, owing to the influenza epidemic. As a 
rule, in the field armies the infectious and transmissible diseases 
(typhoid, typhus, malaria, dysentery, cholera) and the gastro- 
intestinal diseases were more widespread than among the garri- 
soned forces; that was true also of influenza and heat stroke. 
Among the garrisoned troops, on the other hand, venereal dis- 
eases, nervous and cardiac diseases, disorders of the respiratory 
organs—also measles, diphtheria and scarlet fever—were more 
prevalent than in the field armies. In the east, during the first 
and second years of the war, the morbidity was higher than in 
the west; but in the Balkans, and especially in Turkey, the 
morbidity was higher than on the eastern or western front. 
The tabulation shows the incidence of various diseases and their 
case mortalities. 

The actual figures for a number of the diseases were: small- 
pox 459 (appeared only on the eastern battle front), typhus 
5,982, malaria 120,781, dysentery 155,376, typhoid 116,481, chol- 
era 3,303. As compared with peace conditions, heat stroke 
showed a high incidence only in August and September 1914. 

Of the cases of nervous disease, a total of 613,047 were 
admitted to the military hospitals. An increase of mental dis- 


ease was not observed during the war, although the number of 
psychopaths increased as the war went on, so that during trench, 
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or position, warfare there was one neurologic patient to ten 
wounded men. Even after recovery, the psychopaths proved to 
be unfit for service, exerting, as it were, a contagious influence 
on their environment and gradually finding their way to the 
home hospitals. Cases of nephritis did not occur in any num- 
bers until August 1915 but were then observed on both the 
eastern and the western fronts, doubtless as a result of exposure 
to heavy rains, combined with severe exertion. Special military 
hospitals for the treatment of cases of nephritis were provided. 
Venereal diseases in the field armies were less prevalent than 
among the troops in peace times, but in the home area the 
incidence was somewhat greater. There were, however, 713,491 
cases, or 28 per thousand. 

Owing to the strict discipline, only 80,000 developed injuries 
from war gases. In the “wind” gas attacks about 9 per cent 
of the patients died, from gas projectiles about 6 per cent, from 
explosion of gas mines about 12 per cent, and from mustard gas 
from 2 to 3 per cent. Mustard gas caused, to be sure, few 
deaths but prolonged illness. The observation time had to be 
extended to five days, as the disease symptoms did not appear 
for twelve hours. Of the men exposed to mustard gas, 20 per 
cent became severely ill, 20 per cent moderately ill and 60 per 
cent mildly ill; 38 per cent of the mildly ill became again fit 
for service during the first week. 


ITALY 
(From Our Regular Correspondent) 
April 30, 1935. 
Convention on Tuberculosis 

The Convention on Tuberculosis was held in Bolzano under 
the chairmanship of Professor Carpi. The first paper, on 
“Criteria of Clinical Orientation in the Treatment of Pulmonary 
Tuberculosis,” was presented by Professor Carpi, who brought 
out that by the treatment of tuberculosis one does not mean 
the treatment of the infection, for the clinic cannot perform 
miracles but rather the treatment of the tuberculous disease, or, 
in other words, of the tuberculous patient. At the start, an 
exact evaluation of the case is indispensable. The dispensary 
is the fundamental organization for diagnosis and the pro- 
tection of society but cannot occupy itself with the evaluation 
of the therapeutic needs of the patients. There is a need of 
clinical centers to establish a precise diagnosis, in individual 
cases, of the type, the evolution and the location of the tuber- 
culous disease. The speaker holds that this task, which is so 
important, should be reassigned to the hospitals. 

The treatment comprises two types: the hygienic, climatic 
and dietetic type and the intervention type. The speaker still 
recognizes in climate a valuable therapeutic factor but thinks 
that it should be considered only in connectica with other 
curative factors. One needs to select the climate in accordance 
with the clinical aspects of the case. A mountain climate, the 
benefits of which are undeniable, is not suitable for all cases 
of tuberculosis but is chiefly valuable in the beginning—pleural 
and bronchial—types. Other patients derive equal benefits from 
sanatoriums located in middle and low altitudes. Specific vac- 
cine treatment possibly has been allowed to decline more than 
it should. Intervention treatment is represented by collapse 
therapy—not only by pneumothorax but also by various sur- 
gical forms. It is a question of an individual and not a general 
therapy. The indications for it are not found in the cavities 
but in the forms that lead to the destructive phase, namely 
the exudative, the infiltrative and the phthisiogenic, which are 
to a large extent capable of retrogression. 

The second topic, “Functions of the Clinics and Hospitals 
in the Crusade Against Tuberculosis,” was presented by Pro- 
fessor Cevolotto. According to the sentiment of the recent 
congress of Warsaw, dispensaries may be assigned a curative 
function, which should be limited, however, to pneumothorax. 
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It is impossible to place precise limits on the functions of dis- 
pensaries. A greater freedom should be allowed their directors, 
because a mere prophylactic function is not sufficient to bring 
an adequate number of patients to the dispensary. In giving 
a definition of the various types of climate, one should take 
account of the fact that it is a question of average climatic 
conditions, whereas it is a common practice to describe the 
climate of a very restricted region. The action of a given cli- 
mate may be best judged from the therapeutic results secured 
in a large series of cases. 

Tuberculosis may be cured also in the hospital, if it is located 
in a favorable climate, but treatment is not the function of 
such an institution with reference to all tuberculous patients. 
The chief function of the hospital is to classify, on the basis 
of clinical observation, the patients referred by the dis- 
pensaries and to determine what is the suitable therapeutic 
management of the case. According to Cevolotto, the hospital 
should be intimately associated with the dispensary in the treat- 
ment of cases that require intervention therapy. He thinks 
that, in the crusade against tuberculosis, an organization is 
feasible similar to that in vogue for prophylaxis against syphilis, 
in which the director of the dispensary manages likewise the 
associated special department. Other functions of the hospital 
are to collect patients gravely ill who, on leaving the sana- 
torium, desire to return to their own region in order to be near 
their families, and to treat patients with acute forms on account 
of which they cannot be moved. A general discussion followed 
the presentation of the papers. 


Congress of Internal Medicine 

The Societa italiana di medicina interna will hold its forty- 
first congress in Bologna, next October. The following topics 
will be discussed: (1) clinical classification of types of icterus 
(Professor Micheli, senator, and Professors Dominici and 
Allodi); (2) evaluation of the individual constitution (Pro- 
fessor Viola, senator), and (3) mediastinopericarditis, in col- 
laboration with the Societa di chirurgia (Professor Zagari). 


Appointment of Prof. Augusto Stefanelli 


Prof. Augusto Stefanelli has been appointed to the chair of 
zoology and comparative anatomy at the University of Bari. 
For his introductory lecture he chose the topic “Biology: 
Its Historical Development and Its Greater Contemporary 
Problems.” After defending the priority of Italian scientific 
investigators with reference to certain fundamental problems, 
he traced the development of some biologic theories down 
through the centuries, described the period in which evolution 
and darwinian theories had dominated biologic thinking, and 
then pointed out the untenability of these theories. He dis- 
cussed the hypotheses advanced, after the overthrow of dar- 
winism, to explain the evolution of living beings, emphasized 
“form” as a biologic component of prime importance, and 
demonstrated the great value of morphologic studies. He con- 
sidered the present status of the cellular theory and our knowl- 
edge of vital activity, biogenesis, sex and the mechanism of 
heredity, adducing evidence for his belief that forms and 
structures cannot be explained solely by the action of chemical 
and physical forces. He stressed that one must not lose sight 
of the spiritual value of studies of nature, must not become 
engrossed in an incomplete and often illusory determinism, 
and must not deny that even science leaves many phases of 
truth still in the dark. 


Deaths 


The death of Professor Sante De Sanctis, director of the 
Clinica neuro-psichiatrica di Roma, has been announced. His 
publications, such as the treatises on infantile neuropsychiatry, 
experimental psychology and forensic psychiatry, are used as 
Important also are his 


reference works in scientific circles. 
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works on dreams, the mimicry associated with thought, and 
the aspects of religious conversion. Italy is indebted to him 
for the creation of institutions for abnormal and defective 
persons; aid for persons who suffered mental impairment in 
the war, and for collaboration in the revision of the penal code. 
He was absolutely opposed to the sterilization of mental 
patients, by reason of the damage that such intervention causes 
to the organism. 

Prof. Pietro Bastianelli, director and chief surgeon of Ospe- 
dale di S. Giovanni Valdarno, died recently at Florence. 
During the thirty-five years that he was hospital director he 
performed more than 16,000 interventions. He had specialized 
in gastric surgery and was a champion of gastric resection, 
having performed more than 500 gastric resections. Thirty 
years ago he was the first surgeon to apply plication (with 
success) in a case of congenital megacolon, 


BUDAPEST 
(From Our Regular Correspondent) 
June 10, 1935. 
Cancer in Hungary 

At a recent meeting of the Hungarian Statistical Society, 
Dr. Tivadar Széll, ministerial secretary, gave an address on 
cancer mortality. He said that it seems to be on the increase 
in the whole world and that this tendency will continue. This 
increase, however, is not real. Cancer was not less frequent 
formerly than at present, but it is diagnosed now more fre- 
quently than in former times. Today more people live to reach 
old age, when they are more liable to get cancer. In Budapest 
the cases of cancer amount to 150 per hundred thousand of 
population annually. This figure is five times as high as that 
in the nineties of the last century. 

As to the causative agent of cancer there are only plausible 
theories. Cancer should not be considered an infectious disease 
in spite of the fact that statistics in Budapest have shown that 
there are so-called cancer streets and cancer apartment houses, 
where the number of cancer cases is strikingly large. Inter- 
esting observations can be drawn from comparing the cancer 
and the tuberculosis mortality. Throughout the world, he said, 
the cancer mortality rises in direct proportion with the fall 
of the tuberculosis mortality. This is closely connected with 
the general progress of the people. The higher their culture, the 
more frequently is cancer diagnosed and the less frequently is 
tuberculosis found. If things continue to go on as at present, in 
a few years the number of cancer deaths may be expected to 
overtake and even surpass the tuberculosis mortality. 

The first national cancer statistics in Hungary were made in 
1896, but the first in the city of Budapest were made in 1874. 
Cancer was always higher in Budapest than in the remainder 
of the country, because in Budapest there are more clinics, hos- 
pitals and physicians to study and care for the people. It is 
interesting that the difference in rate is proportionately less in 
cancer of the female genitals, as those are the easiest recog- 
nizable cancers. 

The city of Budapest is divided by the river Danube into 
two parts, the ancient Buda and the modern Pest, and the 
occurrence of cancer is considerably more uncommon in Buda 
than in Pest. Buda is chiefly inhabited by rich people living 
in villas, surrounded with gardens, while Pest is populated by 
the middle and poorer classes, living mostly in apartment houses. 
There are four times as many victims of uterine cancer among 
women living in poverty than among those living in plenty. 
In the wards of the hospitals the cancer patients comprise 6 per 
cent of the patients, while among the private pay patients they 
account for only 1 per cent. It is a striking feature of the 
statistics that cancer often occurs in company with tuberculosis. 
According to the Hungarian statistics cancer is more common 
in women, but under 20 it is entirely absent. Women are more 
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prone to cancer at an carly age than men; the proportion 
becomes equal only after 60. In regard to religion, the Jews 
seem to acquire the disease with some predilection, while the 
least susceptible are the Greeks. 

The distribution of cancer cases by professions is interesting. 
Particularly prone are workmen in the tar, anilin, briquette and 
paraffin industries. Of artisans, furriers are most inclined to 
get cancer. 

In conclusion, Dr. Széll said that the future holds some 
promise that surgical institutes and x-ray and radium labora- 
tories will save more and more cancer patients. The increase 
of cancer mortality, noticeable at present, is not an unfavorable 
phenomenon; it is only the consequence of the spread of culture 
and knowledge whereby the disease is recognized earlier. 


Hospital Conditions in Poland 

At present 700 hospitals are open to the public in Poland. 
Of these, the state maintains only forty-three, while out of the 
remaining 657, 313 are supported by the municipalities, villages 
and other communities, and 234 by societies, unions, and the 
social insurance. The total number of hospital beds amounts 
to 56,830, of which 11 per cent are in the state hospitals, 48 per 
cent in the municipal hospitals, 35 per cent in the social insur- 
ance hospitals and 6 per cent in private hospitals. 

The ministry of social welfare is alert in providing the sick 
with ample hospital accommodation, It calculates that the pro- 
portion of hospital beds to each thousand urban inhabitants 
should be five, while the rate for the rural population should 
be at least two. 

The inhabitants of Poland, according to the 1931 census, 
number 31,927,773, of whom 23,247,794 are rural inhabitants. 
According to the minister, the bed requirement of the urban 
population is 43,400, while that of the rural population is 46,496. 
Since at present the number of beds amounts only to 56,360, 
there is a shortage of something over 33,000. At present only 
the city of Warsaw and the Slaski province are adequately 
supplied with hospital accommodations. The cities of Cracow 
and Posnan have 90 per cent of their quota. The bed supply 
in the rest of the cities and the provinces is between 10 and 
50 per cent. Conditions are the worst in Stanislawow, Tarnopol 
and the eastern counties. 


Membership in the Hungarian Scientific Academy 

It is most difficult to become a member of the Hungarian 
Scientific Academy, the requirements being, besides noteworthy 
scientific work and independent research, a high standard of 
literary work, personal distinction and nobility of character. 
Candidates for membership must be recommended by at least 
six members, and in their recommendation they have to | oint 
out the merits of the candidate. There are three grades of 
memberships: honorary, regular, and corresponding. 

At the recent meeting of the Hungarian Scientific Academy, 
Professor Baron Alexander Koranyi was elected an honorary 
member. For many years he has been the pride of Hungarian 
medical science. His discoveries ensure his name a_ well 
deserved place in the history of medicine. 

Dr. Albert SzentgyOrgyi was elected a corresponding member. 
His work in biochemistry has been recognized internationally. 
In recent years his activities have been in the field of vitamin 
research. He was the first to separate vitamin C from the 
adrenal. He discovered that vitamin C is present in the green 
paprica, and by his instructions it was possible to produce 
several kilograms of pure vitamin C in crystalline form. He 
placed at the disposal of foreign research workers a quantity 
of the pure preparation, whereby magnificent research has been 
started abroad. Now not only the structure and formula of 


vitamin C has been established but a foreign factory is producing 
this compound synthetically. 


105 
935 


Marriages 


Grorce Turner Crovut, Gwinn, Mich., to Miss Frieda 
Wilhelmina Kusch of Lauenburg, Germany, June 15. 

Cott D. Gence, Green Lake, Wis., to Miss Marjorie de 
Laughter Scruggs of Asheville, N. C., June 1 

BENJAMIN SUNDERLAND to Miss 
Preston, both of Baltimore, June 15. 

Homer B. Fietp, Lake City, lowa, to Miss Viola A. Bohm- 
falk at San Antonio, Texas, June 28. 

George H. Putnam, Slocomb, Ala., 
Thompson in Dothan, June 

THURMAN Cookeville, 
of Lenoir City, May 29. 

Tuomas B. Woovs, Headland, Ala., to Miss Miriam Christ- 
mas of Dothan, May 11. 

Avex J. Arterr to Miss Edith Mendelsohn, both of Chicago, 
June 23. 

Lester L. Lone to Miss Esther May Payne, both of Seattle, 
June 29, 

Henry A. Jeci, Galesville, Wis., to Miss Ruby Purple, June 4. 


Helen Jackson 


to Miss Bertha Mae 


Tenn., to Miss Helen Cates 


Deaths 


Thomas McCrae ® Magee professor of practice of medi- 
cine and clinical medicine, Jefferson Medical College, Phita- 
delphia, died, June 30, aged 64. Dr. McCrae was born in 
Guelph, Ont., Canada, Dec. 16, 1870. He received the bachelor 
of arts degree irom the University of Toronto in 1891, where 
he was a fellow in biology from 1892 to 1894, and where he 
received the degree of bachelor in medicine in 1895, and of 
doctor of medicine in 1903. He studied at the University of 
Gottingen in Germany in 1899. On returning to America he 
became instructor in medicine at the Johns Hopkins University 
School of Medicine, Baltimore, and in 1901 was appointed 
associate in medicine and in 1906 associate professor of medi- 
cine. In 1912 he went to Philadelphia as professor of medicine 
at Jefferson Medical College and since that date has been 
physician to the Jefferson and Pennsylvania hospitals. In 1924 
he was Lumileian lecturer at the Royal College of Physicians 
in London, of which he was a fellow. He was chairman of 
the Section on Practice of Medicine of the American Medical 
Association, 1914-1915. From 1916 to 1925 he was secretary 
of the Association of American Physicians and in 1930 its 
president. He was a member of the American Philosophical 
Society. In 1927 the ‘University of Toronto awarded him the 
honorary degree of doctor of science. Dr. McCrae was for 
years associated with the late Sir William Osler, with whom 
he collaborated in writing a seven volume “System of Medi- 
cine,” which he later abridged to five volumes ‘under the name 
“Modern Medicine” and which he continued to edit after Osler’s 
death. He was also the editor ot the eleventh and twelfth 
editions of Osler’s widely known textbook ° ‘The Principles and 
Practice of Medicine.” Dr. McCrae was devoted not only to 
the practice of medicine but especially to the teaching of medi- 
cine and in both spheres of work he won world-wide renown. 

Duncan Campbell Smyth # Boston; Harvard University 
Medical School, Boston, 1909; member of the American 
Academy ot Ophthalmology and Oto-Laryngology, the Ameri- 
can Laryngological Association, the American Laryngological, 
Rhinological and Otological Society, the American Otological 
Society, the New England Otological and Laryngological Society 
and in 1933 vice president of the American Bronchoscopic Soci- 
ety; instructor in laryngology at his alma mater; on the staffs 
of the Symmes Arlington Hospital, Arlington, Mass. : Massa- 
chusetts General Hospital and the Massachusetts Eye and Ear 
Infirmary; aged 50; died, June 11, of cerebral hemorrhage. 

Herman M. Johnson Pawson, Minn.; University of 
Minnesota Medical School, Minneapolis, 1901; member of the 
House of Delegates of the American Medical Association, 1926- 
1927, 1929-1934; past president of the Minnesota State Medical 
Association; fellow of the American College of Surgeons; 
mayor of Dawson; was instrumental in the passing of the basic 
science law in Minnesota; medical dg gama of the Dawson 
Surgical Hospital; aged 61; died, June 1 

Pedro Gutierrez Igaravidez ® San Juan, P. R.; Uni- 
versidad de Cadiz Facultad de Medicina, Spain, 1895; past 
president of the Puerto Rico Insular Board of Health; past 
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president of the Medical Association of Puerto Rico; member 
of the Radiological Society of North America and fellow of the 
American College of Physicians; formerly director of the Insti- 
tute of Tropical Medicine of Puerto Rico; aged 63; died sud- 
denly, May 24, of angina pectoris. 


Salmen Korkes Siebler, Cincinnati; University of Cin- 
cinnati College of Medicine, 1918; member of the Ohio State 
Medical Association; instructor of pediatrics at his alma mater ; 
at one time director of the Clinic of the United Jewish Social 
Agencies and physician for the Hebrew Union College; aged 40; 
on the staffs of the Cincinnati General Hospital, Child Guidance 
Home and the Jewish Hospital, where he died, June 9, of malig- 
nant hypertension. 


John R. Wathen, Louisville, Ky.; University of Louisville 
Medical Department, 1898; formerly clinical professor of sur- 
gery at his alma mater; member of the Southern Surgical 
Association; one of the founders and fellow of the American 
College of Surgeons; at various times on the staffs of the 
Kentucky Baptist Hospital, Louisville City Hospital and 
St. Anthony's Hospital; aged 62; died, suddenly, May 25, of 
heart disease. 

Thomas Henry Kelley ® Chicago; Rush Medical College, 
Chicago, 1903; fellow of the American College of Surgeons; 
on the staffs of the Illinois Central Hospital, Jackson Park 
Hospital and the South Shore Hospital; aged 53; died sud- 
dently, June 11, in the Sacred Heart Sanitarium, Milwaukee, 
of coronary sclerosis, angina pectoris and coronary occlusion. 


Royal Knight Joslin ® P.A.S., Lieut., Commander, U. S. 
Navy, retired, Newport, R. I.; Tufts College Medical School, 
Boston, 1917; served during the World War; entered the navy 
in 1921 and retired in 1932; on the staff of the Newport Hos- 
pital; aged 51; died, June 16, in the U. S. Naval Hospital, 
of chronic myocarditis. 

Jerome L. Harrell, Norris City, IIlL.; 
College, St. Louis, 1884; member of the Illinois State Medical 
Society; past president of the White County Medical Society ; 
formerly member of the state legislature; bank president; aged 
76; died suddenly, May 23, of chronic myocarditis. 


Edward Henry Frigge, Vincennes, Ind.; Jefferson Medical 
College of Philadelphia, 1911; member of the Indiana State 
Medical Association; past president and secretary of the Knox 
County Medical Society : county physician; on the staff of the 
Good Samaritan Hospital; aged 59; died, May 18. 


David Munson Trecartin, Bridgeport, Conn.; Dartmouth 
Medical School, Hanover, N. H., 1894; member of the Con- 
necticut State Medical Society; fellow of the American College 
of Surgeons; on the staff of the Bridgeport Hospital; aged 67; 
died, May 27, of myocarditis and chronic nephritis. 

Benjamin W. Stearns ® Unadilla, N. Y.; College of Physi- 
cians and Surgeons, Baltimore, 1892; University of Buftalo 
School of Medicine, 1893; at one time health officer of Bing- 
hamton; aged 68; was killed, May 23, when the automobile in 
which he was driving was struck by a train. 


James Heiskell Carpenter, Salisbury, Md.; University of 
Virginia Department of Medicine, Charlottesville, 1897; member 
of the Medical and Chirurgical Faculty of Maryland; on the 
staff of the Peninsula General Hospital; aged 61; died, May 20, 
in a hospital at Baltimore. 

Floy McEwen ® Newark, N. J.; College of Physicians and 
Surgeons, Medical Department of Columbia College, New York, 
1891; on the staffs of the Babies’ Hospital-Coit Memorial, and 
St. Michael's Hospital; aged 70; died, June 11, of pyelonephritis 
and prostatic hypertrophy. 

Max Weinstein ® Rockaway Beach, N. Y.; University and 
Bellevue Hospital Medical College, New York, 1911; for many 
years on the staff of the Rockaway Beach Hospital and Dis- 
pensary ; aged 51; was found dead in the garage at the rear of 
his home, May 24. 

Marion Ulrich, Millersburg, Pa.; College of Physicians 
and Surgeons, Baltimore, 1880; member of the Medical Society 
of the State of Pennsylvania; aged 83; died, April 22, in a 
hospital at Harrisburg, of pneumonia, following an injury 
received in a fall. 

John A. B. Sinclair ® Miami, Fla.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1901; formerly 
a medical officer in the navy; served during the World War; 
aged 56; died, May 19, in a hospital at Miami Beach, of chronic 
myocarditis. 

William C. Spencer, Verona, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1892; member of the Mississippi State 
Medical Association and the Associated Anesthetists of the 
United States and Canada; aged 81; died, May 20, of hypostatic 
pneumonia. 
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James T. Reddick, Paducah, Ky.; University of Tennessee 
Medical Department, Nashville, 1880; member and past president 
of the Kentucky State Medical Association; for many years 
— and president of the board of education; aged 76; died, 

ay 12. 

George William Clarke, San Diego, Calif.; Harvard Uni- 
versity Medical School, Boston, 1904; member of the Illinois 
State Medical Society; served during the World War; aged 
62; died, May 14, of cerebral thrombosis and hypertension. 

Edwin Leroy Kimball, Spokane, Wash.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1875; formerly county coroner; aged 83; for many years on the 
staff of St. Luke’s Hospital, where he died, May 17. 

John Hardee McGuffey, Greensburg, La.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1909 ; 
member of the Louisiana State Medical Society; aged 64; died, 
May 1, in Baton Rouge, of valvular heart disease. 

William Thomas Cooke, Toledo, Ohio; St. Louis Uni- 
versity School of Medicine, 1933; aged 27; resident physician 
to St. Vincent’s Hospital, where he died, May 19, of pulmonary 
embolism, complicating acute appendicitis. 

Amos D. Olds, East Point, Ga.; Atlanta Medical College, 
1887; aged 73; died, May 25, in the Crawford W. Long Hos- 
pital, Atlanta, of injuries received when the automobile which 
he was driving was struck by a train. 

Alexander L. Spooner, Luverne, Iowa; Keokuk (Ia.) 
Medical College, 1892; member of the Iowa State Medical 
Society; president of the Kussuth County Medical Society ; 
aged 74; died, June 1, of pneumonia. 


Clarence Christian Craft, Hickory, N. C.; George Wash- 
ington University School of Medicine, Washington, D. C., 1909; 
member of the North Carolina Medical Association; aged 54; 
died, May 24, of cerebral hemorrhage. 


Garland Eggleston Faulkner, South Boston, Va.; Univer- 
sity of Virginia Department of Medicine, Charlottesville, 1910; 
member of the Medical Society of Virginia; served during the 
World War; aged 47; died, May 30. 

Thomas Henry Wright, Newark, N. J.; Flint Medical Col- 
lege of New Orleans University, 1901; aged 57; died, May 20, 
in the Essex County Hospital, Cedar Grove, of cerebral arterio- 
sclerosis and cardiorenal disease. 


Percy Louis Taylor, Springfield, Ill.; Barnes Medical Col- 
lege, St. Louis, 1898; member of the Illinois State Medical 
Society; aged 61; died, May 24, in St. John’s Hospital, of 
hypertensive arteriosclerosis. 

Irving Linden Ward, Montague, Calif.; University of 
Oregon Medical School, Portland, 1897; aged 61; died, April 14, 
in the Siskiyou County Hospital, Yreka, of cerebral hemor- 
rhage and arteriosclerosis. 


Horace L. Watson, Montpelier, Vt.; University of Vermont 
College of Medicine, Burlington, 1887; member of the Vermont 
State Medical Society; aged 72; died, May 19, of carcinoma of 
the lungs and throat. 

John Armour Kirkpatrick, Chicago; Halinemann Medical 
College and Hospital, Chicago, 1884; aged 81; died, May 29, 
in St. Luke’s Hospital, of hypertrophy of the prostate and 
chronic myocarditis. 

Edwin Parker Sanborn ®@ Bristol, Conn.; Boston Univer- 
sity School of Medicine, 1905; served during the World War; 
on the staff of the Bristol Hospital; aged 58; died, May 21, of 
coronary occlusion. 

Alexander D. Russell, Dover, Tenn.; University of Ten- 
nessee Medical Department, Nashville, 1901; county health 
officer ; aged 60; died, May 24, in the Clarksville (Tenn.) Hos- 
pital, of pneumonia. 

Louis Joseph Cordonnier ® Greenville, Ill.; Washington 
University School of Medicine, St. Louis, 1907; past president 
of the Bond County Medical Society ; aged 54; died, May 26, of 
coronary occlusion. 

Wilbur Paddock Klapp, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1888 ; mem- 
ber of the Medical Society of the State of Pennsylvania; aged 
72; died, May 10. 

W. Arthur Minton, Piqua, Ohio; Louisville (Ky.) Medical 
College, 1894; member of the Ohio State Medical Association ; 
aged 64; died, May 11, in the Memorial Hospital, of hypostatic 
pneumonia. 

Alfred Emil Staps ® Chicago; National Medical Univer- 
sity, Chicago, 1898; Chicago Medical School, 1921; field health 
officer of the city board of health; aged 64; died, May 30, of 
arthritis. 
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_Frederick Cleaver Hickok, Brooklyn; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1885; aged 71; died suddenly, May 30, of arterio- 
sclerosis. 

Robert Dickey Ross, Wadesboro, N. C.; University of the 
City of New York Medical Department, 1890; member of the 
Medical Society of the State of North Carolina; aged 70; died, 
May 27. 

Samuel Lawrence McManigal ® Garrettsville, Ohio; 
Medical College of Ohio, Cincinnati, 1902; aged 59; died, June 
7, in St. Luke’s Hospital, Cleveland, of streptococcic infection. 

Jacob Ervin Bartel, Los Angeles; Starling Medical Col- 
lege, Columbus, 1891; aged 69; died, April 24, in the Los 
Angeles County General Hospital, of pulmonary tuberculosis. 

Buford O’Neal Joiner, Tennville, Ga.; Atlanta School of 
Medicine, 1912; member of the Medical Association of Georgia ; 
aged 48; died, June 16, of cardiac decompensation. 

_ William Washington McBride, Gleason, Tenn.; Univer- 
sity of Tennessee Medical Department, Nashville, 1890; agecl 
76; died suddenly, May 14, of chronic myocarditis. 

Calvin Thomas Riley, Woodsfield, Ohio; Pulte Medical 
College, Cincinnati, 1881; aged 82; died, May 9, in Spencer, 
W. Va., of cardiovascular disease and pneumonia. 

John B. Gordon, Bunker, Mo. (licensed in Missouri in 
1883); member of the Missouri State Medical Association; 
aged 83; died, April 2, of cerebral hemorrhage. 

: Elbert Church Fortner, Oakland, Calif.; College of Physi- 
cians and Surgeons of Chicago, 1886; aged 73; died, April 23, 
of bronchopneumonia and coronary occlusion. 

James Gilbert Munroe, Winnipeg, Manit., Canada; Halifax 
Medical College, Halifax, N. S., 1899; aged 62; died, June 4, 
of coronary thrombosis and pyelonephritis. 

John Paul Kenny, Youngstown, Ohio; Western Pennsyl- 
vania Medical College, Pittsburgh, 1896; aged 62; died, May 17, 
in Cleveland, of coronary occlusion. 

Thomas Henry Connolly, Barrington, R. I.; Bellevue 
Hospital Medical College, New York, 1895; formerly state 
senator; aged 62; died, May 20. 

Omray Lesler Massinger, Bridgeport, Conn.; Southern 
Homeopathic Medical College, Baltimore, 1897; aged 61; died, 
May 27, of arteriosclerosis. 

Frank Peter Cox, Wolf Lake, Mich.; Rush Medical Col- 
lege, Chicago, 1897; aged 62; died, May 29, as the result of a 
maxillary sinus infection. 

J. Henry O'Neill, Morgan City, La.; Louisville (Ky.) 
Medical College, 1896; aged 66; was drowned, May 9, when 
he jumped into the river. 

John Septimus Cadwalader, Meadville, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1901; aged 69; died, 
May 7, of heart disease. 

Albert F. Meyer, Cleveland; Western Reserve University 
Medical Department, Cleveland, 1883; aged 73; died, May 18, 
of cerebral hemorrhage. 

Robert Greenleaf Whitlock, San Pedro, Calif.; Cooper 
Medical College, San Francisco, 1907; aged 55; died, April 22, 
of coronary thrombosis. 

Alfred B. Jones, Lebanon, Ind.; Medical College of Indiana, 
Indianapolis, 1887; aged 77; died, April 14, of pernicious anemia 
and chronic nephritis. 

Frank Kaufhold ® Newark, N. J.; Cornell University 
Medical College, New York, 1906; aged 51; died, June 17, of 
coronary thrombosis. 

Anna Lipnowski Krygier, Ormond, Fla.; Université de 
Genéve faculté de médecine, Geneva, Switzerland, 1896; aged 
68; died, April 16. 

William Holland Henderson, Portsmouth, Ohio; Uni- 
versity of Cincinnati College of Medicine, 1928; aged 31: was 
found dead, May 14. 

Francis Clifford Smathers, Punxsutawney, Pa.; Jefferson 
Medical College of Philadelphia, 1905; aged 57; died, May 7, 
of leukemia. 

Robert D. Matchan, Minneapolis; Hahnemann Medical 
College of Philadelphia, 1879; aged 80; died, May 12, of myo- 
carditis. 

Wade W. Lawrence, Cambridge, Ohio; Medical College 
of Ohio, Cincinnati, 1903; aged 55; died, April 23, of erysipelas. 

James Alexander Duguid, Vanceboro, N. C.; North Caro- 
lina Medical College, Charlotte, 1905; aged 56; died, April 11. 

Alexander Ramsey, Winterset, lowa; College of Physicians 
and Surgeons, Keokuk, 1886; aged 78; died, April 26. 
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MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


[Eprror1aL Notre: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment—which may be considerably later than 
the date of the seizure of the product. ] 


0. K. Magnesium Mineral Water.—_©. K. 
Ill. Composition: Essentially Glauber’s and epsom salts, with smaller 
amounts of common salt, calcium sulphate and carbonate, and traces of 
silica and sodium nitrate, in polluted water. Adulterated because of filthy 


Mineral Water Co., Enfield, 


INVESTIGATION Jou 


r. A. M. A, 
Jury 13, 1935 
Hart’s Swedish Asthma and Hay Fever Medicine.—Hart’s Swedish 
Asthma Medicine Co., Buffalo, } omposition: Essentially potas- 
sium iodide, with glycerin, flavoring and coloring. Misbranded because 
of claim, ‘“‘Pure grain alcohol 4 per cent,’’ when no alcohol was present; 


misbranded, also, because of fraudulent therapeutic claims.—[N. J. 
21783; September, 1934.) 


Primley’s Extract of Drug Co., 
Peoria, Ill. Composition: Essentially potassium iodide, plant drug 
extracts including a laxative drug, and alcohol, sugar and water. For 
scrofula, chronic sore eyes, jaundice, liver complaint, female disorders, 
syphilis, rheumatism, etc. Fraudulent therapeutic claims.—[N. J. 21784; 
September, 1934.) 


Hyssop Compound.—Hyssop Medicine Co., Chicago. Composition: 
Essentially plant drug extracts including a laxative, with potassium iodide, 
alcohol (13 per cent by volume), sugar and water. For nervous troubles, 
hysteria, sexual weakness, scrofula, etc. Misbranded because alcohol 
declaration was incorrect and also because of fraudulent therapeutic 
claims.—[N. J. 21785; September, 1934.] 


National Antacid Powder.—National Drug Co., Philadelphia. Composi- 
tion: Label declared bismuth subcarbonate, 1 part; baking soda, 2 parts; 
calcium carbonate, precipitated, 2 parts; magnesium oxide, 2 parts. 
Analysis of two specimens showed one contained 13 per cent less bismuth 
subcarbonate and another 18 per cent less than declared on _ label. 


or decomposed animal or vegetative substance present; mishranded Adulterated and misbranded because below professed standard and purity, 
hecause quantity not plainly since label represented bismuth 
stated on package; misbranded, subcarbonate was one-seventh of 
further, because fraudulently article, whereas less. 
represented as a cure for kidney —[N 21808; eptember, 
and liver troubles, rheumatism, | ANOTHER POSTHUMOUS TESTIMONIAL! 1934.) 

malaria, all forms of stomach 

trouble, etce.—[N. J. 21792; Sep- { ALLENTOWN MORNING CALL. LL, MONDAY, MAY 27, 1935) Ormovin Wine of Cod Liver 
tember, 1934.) Extract, Ete.—Ormont Drug & 


Chemical Co., Inc., Long Island 


McMahon's Solution of Caicium 
Creosote. McMahon's Mfg. Co., 


TOOK NATEX YEAR AGO 


City, N. Y. Composition: Plant 
drugs including malt, wild cherry 


nf 
De Ridder, La. Composition: and nux vomica, with sodium 
Essentially a calcium and creosote —HAD C000 HEALTH EVER SINCE | Se hypophosphite (0.6 per cent), 
compound (3 per cent), water (97 manganese hypophosphite (0.09 
per cent) and creosote (5 minims aly per cent), iron hypephosphite 
per one-half fluid ounce). For Guan Sis (0.06 per cent), alcohol, sugar 
coughs, sore throat, bronchitis, dent ever touk that brought | and water. For coughs, lung 
ete. Fraudulent therapeutic permanent, lasting relief, | and bronchial affections, debility, 
claims.—[N. J. 21794; Septem- | ete. Fraudulent therapeutic 
ber, 1934.) oho 0 claims.—[(N. J. 21789; Septem 
Koch's Mentholene Ointment.— compounded. 
Dr. Koch Vegetable Tea Co., ns » onan Aspirsal.—Charles M. Hick & 
Winona, Minn. Composition : Co., Chicago. Composition: 
a! who have taken Ne 
Essentially, small amounts of with excellent Tablets each containing essen- 
menthol, camphor and eucalyptol, Notes ended my ouflering tially 4.5 grains of aspirin, with 
in petrolatum and _ paraffin. turned” Mos. Mary Deemer | Me. Deemer phenolphthalein. toothache, 


Adulterated as to strength and 
purity because not antiseptic, as 
claimed; misbranded because of 
fraudulent therapeutic claim for 
the stuff as an antiseptic, and a 


a 

ot bres 

my neals 
dmagiec 

chat 


t 


Mrs. 


Mary Deemer 


Nairx abo cnded the 
pe iis, quieted my 
nerves | my sleep and ban- 
whed the paw 

A 


of Allentown, Pa., stated that she found 
“Natex” the only “patent medicine” that “re.! 


earache, rheumatism, etc. Fraud- 
ulent therapeutic claims.—[N. J. 
21791; September, 1934.) 


Phytamin Tablets. — Phytamin 
Corporation, Battle Creek, Mich., 
and New York. Composition: 
Brown sugar-coated tablets con- 
taining chiefly calcium phosphate, 
iron phosphate, plant drug ex- 


ty gave relief.” 


cure for catarrh, hay fever, Mrs. Deemer died May 25, 1935! Her testimonial was pub- 
croup, pneumonia, ete—IN. J lished in the Allentown Morning Call May 27, 1935. On the 
21804; September, 19234.) same page and but three columns removed from the _ testi- 
timonial was Mrs. Deemer’s death notice! 
Koch’s Sept-O0-Cide.-Dr. Koch 
Vegetable Tea Co., Winona, 
Minn. Composition: Essentially 


small amounts of zine chloride, saccharine, formaldehyde, an acid, volatile 
oils including peppermint, thymol and menthol, with alcohol, glycerin and 
water, dyed red. Adulterated because not of strength and purity pro- 
fessed, and not antiseptic and germ-destroying, as claimed; misbranded 
because of fraudulent therapeutic claims as to efficacy in tonsillitis, sore 
throat, etc.—-[N. J. 21804; September, 1934.) 


Koch’s Cold and Grip Tablets..-Dr. Koch Vegetable Tea Co., Winona, 

inn. Composition: Essentially, per tablet, acetanilid, 2.13 grains 
caffeine, 0.24 grain, phenolphthalein and extracts of plant material includ- 
ing cinchona, with starch and calcium carbonate. Misbranded because 
below professed standard and quality, as 2% grains of acetanilid was 
claimed for each tablet, whereas not more than 2% grains of it was 
present; also misbranded because fraudulently represented as a cure for 
la grippe.—[N. J. 21804; September, 1934.) 


Koch’s Rolatum Healing Salve. Dr. 

inn. Composition: Essentially zinc oxide and a small amount of 
carbolic acid, in petrolatum. For salt rheum, eczema, a boils, 
leprosy, carbuncles, etc. Fraudulent therapeutic "claims. —[N. 21804; 
September, 1934.) 


Koch’s Mustard Ointment.—-Dr. Koch Vegetable Tea Co., Winona, 
Minn. Composition: Essentially volatile oils including those of mustard, 
wintergreen, and red pepper, in petrolatum. For croup, pleurisy, bron- 
chitis and sore joints. Fraudulent therapeutic claims.—[N. J. 21804; 
September, 1934.) 


Koch Vegetable Tea Co., Winona, 


Koch’s Vegetable Family Tea.—Dr. 
Minn. Composition: Essentially plant material including senna, sassa- 
fras, coriander, fennel, licorice, uva ursi and sage. For blood, stomach, 
liver and kidney disorders, etc. Fraudulent therapeutic claims.—[N. J 
21804; September, 1924.] 


Koch Vegetable Tea Co., Winona, 


tracts, small amounts of sodium, 

potassium, iodine and carbonate 
compounds, volatile oils including cinnamon and cloves, a fixed oil, starch 
and yeast. For anemia, indigestion, nervous troubles, neurasthenia, etc. 
Misbranded because claims as to vitamin content were false and mis- 
leading, and because of fraudulent therapeutic claims.—[N. J. 22184; 
September, 1934.] 


Red Heart Blood Tabs.—-Reese Chemical Co., Cleveland. Composition: 
Essentially iron and calcium carbonates, zinc phosphide, and plant drug 
extracts including nux vomica and a laxative drug. For blood and nerve 
disorders. Fraudulent therapeutic claims.—[N. J. 21786; September, 
19234.) 


Tru-Koff-Ade.Tru-Lax Mfg. Co., Newark, N. J. Composition: 
Essentially peppermint oil, a pungent substance such as red pepper, and 
a trace of an alkaloid, in a mixture of sugar, starch and gum. For 
bronchitis, asthma, coughs, catarrh, etc. Fraudulent therapeutic claims. 
—IN. J. 21782; September, 1934.) 


Thor’s Vitamin Compound.—Thor Pharmacal Co., Atlanta, Ga. Com- 
position : Essentially yeast, phenolphthalein, nux vomica, and compounds 
of iron, copper, manganese, calcium, magnesium, sodium and potassium. 

or anemia, acid stomach, constipation, nervousness, etc. Fraudulent 
therapeutic claims.—[N. J. 21805; September, 1934.) 


Feminex.—Drug Store Products, Inc., Cleveland. Composition : In 
each tablet, acetphenetidin, 2.4 grains; aspirin, 2.3 grains, and small 
amounts of caffeine and phenolphthalein. Misbranded because label did 
not show acetphenetidin to be a derivative of dangerous acetanilid, and 
also because of fraudulent claims as a remedy for certain female dis- 
orders, etc.—[N. J. 21809; September, 1934.] 


Schwind’s Rose Healing Salve.—Schwind Laboratories, Sioux City, 
owa. Composition: Essentially a lead compound incorporated in a fat. 
Fraudulent therapeutic claims. 


For sores, infection, piles, frost bite, etc. 
—I([N. J. 21811; September 1934.) 
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Queries and Minor Notes 


ANonyMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


DIAGNOSIS OF APPENDICITIS 
To the Editor:—Will you be good enough to send me a list (with 
description) of all the important signs (not symptoms) that may be 
elicited in all types of appendicitis? I will appreciate the favor. 
M.D., West Virginia. 


ANSWER.—The so-called signs of appendicitis are more useful 
in the atypical, subacute or chronic forms in which the classic 
symptoms are absent and the study of the reflexes is more 
essential. The abnormal position of the appendix accounts for 
manv errors of diagnosis. The most important signs are based 
on local tenderness and muscular rigidity. 

Most of the signs are classed as eponyms under the names 
of the authors. 

I. Local Signs of Inflammation— 

Inspection: 1. A tender swelling or tumor in the right lower 
quadrant due to either gaseous distention, thickening of the 
bowel or abscess. 

2. Przewalsky’s sign: A swelling above Poupart’s ligament 
composed of glands around the circumflex artery. 

3. Restriction of the abdominal respiratory movements, espe- 
cially on the right side, due to reflex tenderness of the muscles. 

4. Flexion of the right thigh. Marcus explained that it was 
due to an inflamed appendix overlying the psoas muscle. Ruther- 
ford Morrison believed it was due to a retrocecal appendix 
abscess with inflammation extending into the psoas sheath. 

Palpation : 

A. Cutaneous hyperesthesia: 1. Hyperesthesia and hyperal- 
gesia: These may be elicited by lightly stroking the skin over 
the region of the appendix with the forefinger or a pin and 
by pinching it. It is of value if positive and is especially strik- 
ing if the appendix is close to the abdominal wall and distended. 
It is usually negative when the appendix is deeply placed in 
the abdomen or lying in the pelvis. Its absence may denote 
gangrene in an initial appendicitis. 

2. Livington’s sensitive triangle: There may be _ localized 
hyperesthesia in a triangle bounded by a line from the umbilicus 
to the highest point on the crest of the ilium, below by a 
line from the latter point to the spine of the right pubis, and 
medially by a line from this point to the umbilicus. Sensitive 
skin reactions obtained by pinching between the finger and the 
thumb, whose greatest intensity is at the center of the triangle, 
are for and if outside the triangle are against appendicitis. 

B. Superficial tenderness: 1. Blumberg’s sign: This consists 
of deep momentary pressure over McBurney’s point with sudden 
release of pressure producing sharp pain. This is a sign of 
peritoneal inflammation. 

C. Deep tenderness: This varies with the location of the 
appendix. It is usually nearer the base than the tip. 
1. McBurney’s sign: The greatest pain or maximum tenderness 
as determined by the pressure of one finger is between 1% and 
2 inches from the anterior superior spine of the ilium on a 
straight line drawn to the umbilicus. 

2. Clado’s point: The maximum tenderness is where the 
interspinous line crosses the right rectus margin. 

3. Lanz’s point: The junction of the right and the middle 
thirds of a line drawn between the two anterior superior spines. 

4. Lotheissen’s point: The maximum tenderness is 2 inches 
or two fingerbreadths downward from McBurney’s point and 
at right angles to the spino-umbilical line , 

5. Morris’s point: Tenderness at a point on the spino- 
umbilical line just at the outer edge of the rectus muscle. 

6. Aaron’s sign: Referred pain or tenderness in the epigas- 
trium, umbilical region, left hypochondrium and precordial or 
left inguinal region induced by continuous pressure over McBur- 
ney’s point and pyloric spasm, which may be observed under 
the fluoroscope. 

D. Tenderness elicited by rectal palpation: 1. Wachenheim 
and Reder’s sign. There is pain or tenderness in the right iliac 
fossa over the ileocecal area on rectal palpation with the finger 
tip directed upward and to the right, in the absence of an 
abscess. 

E. Tenderness over the appendix produced by pressure 
elsewhere : 

1. Rovsing’s sign: There is pain over McBurney’s point on 
palpating or massaging the descending colon. It is explained 
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as producing increased air pressure within the cecum or reflex 
peristaltic action originating at a distance and proceeding 
directly to the appendix. 

2. Chase’s sign: Similar to the Rovsing sign but elicited by 
pressure on the transverse colon. 

Bastedo’s sign: Pain over McBurney’s point, produced 
by ‘inflating the colon with air by rectum, and subsidence of 
pain when the air is released. The degree of pressure required 
can be measured by a manometer. 

4. Soresi’s sign: With the patient in the supine position with 
the thighs flexed, one presses on the hepatic flexure of the colon 
and has the patient cough. Pain over McBurney’s point in 
appendicitis is due to the pressure of gas downward in the 
ascending colon. 

Percussion: 1. Gregory's sign: Percussion of the left half 
of the abdomen corresponding to McBurney’s point produces 
pain over the appendix, usually at McBurney’s point. Percus- 
sion over the descending colon is less likely to produce it. 
Similar to Rovsing’s sign. 

2. Murphy’s “piano percussion” is used to demonstrate a small 
quantity of fluid or exudate in the abdominal cavity resting on 
the hollow viscera. The right lower quadrant of the abdominal 
wall is struck by the four fingers one after the other, begin- 
ning with the fourth. There is absence of the tympanitic note 
obtained by ordinary percussion. 

3. Klemm’s air cushion: Local tympany in the right lower 
quadrant, which corresponds to the gaseous distention of the 
cecum and ascending colon often observed in roentgenograms 
in chronic appendicitis. 

II. Tenderness elicited by change of posture, or muscle 
tenderness— 

1. Ott’s sign: When the patient is on his left side there is 
a feeling of distress and of a painful dragging sensation as if 
a heavy body in the abdomen had fallen to the left, sometimes 
referred to as the “mesenteric pull.” 

2. Tressder’s sign: The prone position allows the cecum to 
fall away from the inflamed appendix and gives relief from 
pain. 

3. Meltzer’s sign: Marked tenderness when pressure is made 
over McBurney’s point with the patient supine, arms elevated, 
knees partly flexed and the right leg is extended, kept rigid 
and gradually elevated, thus impinging the appendix between 
the abodminal wall and the belly of the psoas muscle. Observed 
in 10 per cent of chronic cases. 

4. Sattler’s sign: In the sitting position the patient raises 
the extended right leg (with aid if necessary) while the assistant 
supports the back. he cecum is then pressed between the 
abdominal wall and the psoas muscle. In appendicitis a sharp 
pain is felt at the junction of the right and the middle thirds 
of a line uniting the iliac spines. 

5. Drosin’s four postures: (a) Supine: A sudden push to the 
right of a line one half way between the umbilicus and the 
ensiform process at the end of expiration if positive means 
adhesions. 

(b) Sim’s position: With the patient on the right side, the 
cecum and the appendix are brought upward under pressure 
by palpation. 

(c) Supine: The right leg supported at the knee and the 
left extended bring the appendix and the cecum upward, increas- 
ing tenderness and rigidity. 

(d) When the abdomen is relaxed between expiration and 
inspiration, bimanual pressure over both sides of the abdomen 
will give differentiation. 

6. The obturator test: The right thigh is rotated internally 
at the hip joint and the inflamed muscle 1 is put on the stretch. 

7. Cope’s sign: The psoas muscle is stretched by extending 
the thigh. The two latter tests depend on the proximity of 
the appendix and the presence of peritonitis. 

8. The femoral test (Cope): This is elicited by compression 
of the femoral artery in Scarpa’s triangle on the right side, 
thus producing pain by increase of tension at the level of the 
pelvic brim; the test may be of value if the appendix is lying 
at that site or if tender iliac glands exist. 

III. Pain or tenderness due to hypersensitive nerves and 
referred pain— 

1. Gray’s sign: If one presses with the point of the finger 
about 1% inches below and to the left of the umbilicus, one 
can frequently elicit tenderness there. Occasionally at the 
tender spot there seems to be a small aperture in the rectus 
sheath, which may correspond to a terminal branch of the 
eleventh dorsal nerve. Pressure is made over the appendix 
and then it is repeated on the left side when the pain is found 
to be absent or lessened. 

2. Morris’s sign: Hypersensitiveness of the right group of 


lumbar ganglions is determined by making deep pressure on 
the abdominal wall about 1% inches to the right of the umbili- 
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cus and a little below that point. It is not accompanied by a 
similar sensitiveness in the left group of lumbar ganglions. 

3. Dubard’s sign: Elicited by pressure over the right pneu- 
mogastric nerve along its course in the neck. 

4. Gray’s shoulder sign: In three cases, 
shoulder was associated with 
through the phrenic nerve. It disappeared after appendectomy. 

5. lliescu’s sign: Pain from gentle pressure on the right 
phrenic nerve in the neck is positive in acute or latent appendi- 
citis and disappears after ice is applied over the appendix. It 
is ascribed to an ascending right sided lymphangitis, irritating 
the phrenic nerve. 

6. E. V. Mastin observed pain referred to the clavicle in 
cases of acute appendicitis. This might be reproduced at times 
by_pressure over the appendix. 

7. Horn’s sign: Traction on the spermatic cord may cause 
severe pain in the right iliac region. 

IV. Decrease in muscle tone or atrophy— 

1. Volkovitsch’s sign: There is a localized atrophy and relax- 
ation of the abdominal muscles over the appendix in chronic 
appendicitis, in contrast to the increased rigidity in the acute 
form. It is never decreased more than 1.5 degrees below that 
of the left side with Exner and Tandler’s tonometer. 

2. Przewalsky’s sign: The right iliac muscle is atrophied 
from inflammation of the branches of the right crural nerve. 
One may hold up the healthy leg two minutes but only fifteen 
seconds on the affected side. The leg is held out straight a few 
inches above the bed and the examiner’s hand is removed. 


pain in the left 
chronic appendicitis reflexly 


PHOSGENE POISONING 
To the Editor:—In the case of a person presumed to have died from 
phosgene poisoning, can it be ascertained that phosgene was the sole cause 
of death? If such a diagnosis can be established, will you please state 
what are the characteristic symptoms, signs and pathologic changes? 


Pu.D., N. Y. 


Answer. —If the person exposed to phosgene gas was in 
perfect physical condition before such exposure, and the atmos- 
phere to which he was exposed was known to be saturated 
with a heavy concentration of phosgene which he breathed for 
some time and his death occurred within twenty-four to thirty- 
six hours following, and during the interval he was completely 
prostrated, presenting the well known symptoms so closely 
associated with phosgene, his death could be attributed either 
directly or indirectly to the effects of such exposure. 

From 80 to &5 per cent of all deaths due to poisoning by 
phosgene occur during the first twenty-four hours after exposure. 

Symptoms to be expected are immediate sensory irritation 
of the respiratory passages accompanied with severe smarting 
and watering of the eyes, catching of the breath, and violent 
coughing with a feeling of tightness and pain in the chest; 
respirations from 20 to 35 per minute, rapid and shallow, 
attempts to take a deep breath giving rise to severe pain and 
fits of nausea, retching and vomiting; expectoration, which 
may or may not be profuse; severe headache and listlessness, 
with a marked sense of general fatigue. 

With the development of edema in the lungs, these sy mptoms 
become greatly exaggerated and breathing becomes panting in 
character and shallow. The ears, lips and progressively the 
entire face become cyanotic. A bloody frothy discharge may 
appear from the nostrils and mouth. 

The pulse is feeble and of a flickering nature, varying from 
125 to 140 a minute. Evidences of circulatory failure become 
quite apparent. The superficial veins of the face and neck 
become distended. The skin is cold and clammy. The expres- 
sion is anxious and distressed. At this stage the patient may 


rapidly pass into the most dangerous state, becoming more 
restless, weaker, and assuming a comatose state followed by 
death. 


The pathologic changes depend on the time of death follow- 
ing exposure to phosgene. The essential lesions are pulmonary 
edema, destruction of the pulmonary alveoli, marked changes 
in the blood due to the loss of liquid constituents thereby becom- 
ing greatly concentrated, enlargement of the right side of the 
heart, and thrombosis. 

If death takes place within the first twenty-four hours, the 
trachea is moderately congested, the congestion extending to 
the smaller bronchi. The trachea and bronchi may be filled 
with a yellowish creamy fluid, which may be escaping from 
the nostrils and mouth after death as a frothy blood tinged sub- 
stance. The lungs are voluminous, heavily edematous and con- 
gested with blood. Aerated patches of emphysema and depressed 
patches of collapse are common, especially at the edges of the 
lung. On section, a frothy serous fluid mixed with blood drips 
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abundantly from the cut lung. The pleural cavities contain a 

quantity of straw colored fluid. The heart is generally dilated. 
he veins are generally distended with blood. 

If death occurs on the second or third day, the foregoing 
conditions are somewhat aggravated. 

After the third day the condition of the lungs is changed. 
Serous fluid no longer drips from cut sections and they resem- 
ble the lungs of a case of bronchopneumonia and pleurisy, 
indicating bacterial infection. 


SYPHILIS IN PREGNANCY 

To the Editor:—In August 1934 I consulted you in regard to the 
treatment of “a patient two months pregnant whose husband had a 
three plus Wassermann for seventeen years’ in order to insure a 
healthy baby. During the antepartum period the mother received 
thirteen injections of neoarsphenamine, a total of 4.2 Gm. Owing to 
rather poor cooperation, no other form of treatment was carried out. 
The mother showed a faint trace of albumin all through the antepartum 
period but no other untoward effects. February 7, an apparently robust 
baby was delivered and the cord Wassermann was negative (as well as 
the Kahn test). Atlee and Tyson in their article “Congenital Syphilis: 
Results of Early Treatment” (4m. J. Dis. Child. 44: 718 [Oct.] 1932) 
state that babies born of latently syphilitic mothers have potential con- 
genital syphilis and advocate that they be treated from birth on for a 
period of fourteen weeks with weekly injections of a bismuth compound 
and sulpharsphenamine in order to prevent its development. Is such 
a procedure indicated in the handling of this case? Please omit name. 


M.D., New Jersey. 


Answer.—A_ negative cord Wassermann reaction does not, 
of course, rule out the presence of syphilis in the child, nor 
does a negative Wassermann reaction of the mother’s blood 
indicate that the child is free from syphilis. On the other 
hand, a positive cord Wassermann reaction alone is not an 
indication for antisyphilitic treatment. A simple way of detect- 
ing syphilis in a living child when the disease is present is to 
take a roentgenogram of the long bones. If evidences of osteo- 
chondritis are present in the roentgenogram, one may con- 
sider this practically pathognomonic of syphilis. However, the 
absence of syphilis osteochondritis does not exclude syphilis. 

In the case cited, the husband had a 3 plus Wassermann 
reaction. However, as far as is known the patient never had 
a positive Wassermann reaction or clinical evidences of syph- 
ilis, except perhaps a miscarriage, which of course by no 
means implies syphilis. The husband was treated intensively 
and the patient received some antisyphilitic treatment. Assum- 
ing that the patient had syphilis, the injections of arsphenamine 
that were given to her during pregnancy may have been suffi- 
cient to insure the birth of a healthy child. Therefore, this 
baby should not be treated unless evidences of syphilis appear. 
The Solomons (U. S. Interdepartmental Social Hygiene Board, 
Washington, 1922), in a study of the living children born of 
236 syphilitic a lg found that 72.5 per cent had no evidence 
of the disease. Ii the mother has undergone adequate treat- 
ment and the child shows no evidence of syphilis, there is no 
reason to treat the child. 


DEMENTIA PARALYTICA 


To the Editor:—A man, aged 50, whose only complaint was difficulty 
in voiding the urine, was referred to the hospital for malaria treatment 
on account of a positive Kahn reaction in the blood and spinal fluid. 
Because of the development of a severe hemolytic jaundice, the malaria 
was stopped after he had five chills. Serologic examination of the 
spinal fluid immediately following treatment showed no response except 
a fall in the cell count from 67 to 17. Immediately following discharge, 
symptoms developed that he never had before, such as pains in the legs, 
slight ataxia and increased urinary (no incontinence) difficulty and 
impotence. Three months after the malaria treatment another exam- 
ination of the spinal fluid showed no change. Cystoscopic examination 
disclosed a small median bar. Neurologic examination is negative except 
for increased reflexes. At present he is receiving a bismuth preparation 
and iodide. Will you please discuss the prognosis as well as outline any 
other treatment that may be helpful. M.D., Michigan. 


ANswer.—It may be too early to judge definitely, but at 
present there appears to be sufficient clinical evidence to con- 
sider favorably the malarial treatment in dementia paralytica. 
The same cannot be said for taboparesis, tabes or cerebrospinal 
syphilis. Many competent clinicians advise against such therapy, 
except in dementia paralytica. 

As tor the manifestations that appeared after the five chills, 
there are possibilities the certainty of which it is difficult to 
establish. Perhaps these various symptoms might have devel- 
oped from a cord lesion without any therapy—simply the usual 
progressive development of the disease. Since they appeared 
after the chills, the natural inference would be to associate 
them in some way. 
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At present, the precise and exact pathology in tabes is not 
known, much less the modus operandi of the supposed bene- 
ficial effect of the induced malarial infection. 

it is accepted that the primary and essential pathologic 
condition in tabes is in the vascular supply or the spinal nerves 
and the cord changes are only secondary, it is conceivable that 
the malarial infection produced an increased leukocytic infil- 
tration or inflammation and fibrosis of these primary lesions, 
with increased mechanical pressure and resulting functional 
disturbance. 

According to the evidence as presented, the prognosis must 
depend on a dual diagnosis, supposed cord lesion and malaria. 

Probably the bismuth compound and the iodide will do as 
much good as any other therapy and less harm. 


MEDDLESOME OBSTETRICS—ICE BAGS TO STOP 
FLOW 

To the Editor:—A number of women who live near a neighboring town 
have come to me regarding pregnancy. They tell me that a physician in 
another town is advising his patients to have something done to bring 
the confinement on about four to six weeks ahead of the expected time, 
advising them that the baby will not be so large and consequently they 
will have a much easier time at the confinement, and also advising them 
that this is the method advised at all the leading hospitals and clinics. 
I have never seen any literature that confirms his statements and as he 
loses, either at birth or a few days after, about one third of his babies, 
I should like to know whether such treatment or handling of confinements 
is being advocated, as he says. Also this man has his patients apply 
ice bags to the breasts when they have lost their babies through this 
treatment. I should like to know whether this is considered the proper 
treatment of the breasts in such conditions. Kindly omit name and 


address. M.D., South Dakota. 


Answer.—lIt is difficult to conceive that any ethical physician 
would conduct his obstetric practice in as reprehensible a man- 
ner as is described. No authority on obstetrics and no obstetric 
clinic would sanction such pernicious and meddlesome interfer- 
ence with the forces of nature. The great loss of fetal lives 
is due not only to prematurity but also to the methods employed 
for starting and terminating labor. If the physicians in the 
meddler’s town do not somehow make him cease his harmful 
practice, it will not be long before the lay public will raise 
a cry against the unnecessarily frightful fetal mortality. Per- 
haps even one or more lawsuits for malpractice may make the 
physician realize what he is doing. 

ce bags have long been placed on the breasts of women 
who must stop nursing or whose babies are born dead. The 
ice bags do not stop the secretion of milk much if at all, but 
they give relief from the pain that results from the intense 
engorgement of the breasts. In addition to the use of ice bags 
it is advisable to keep the breasts snugly bound up. The patient 
should restrict fluids for a few days and she should take a 
saline laxative for two or three successive days to insure elimi- 
nation of fluids through the bowels. 


GLANDULAR ENLARGEMENTS IN CHILDREN 
To the Editor:—What is the significance of glandular enlargements in 
children, particularly those in the cervical and inguinal regions? Does 
it always denote infection or inflammation? If this question is printed, 
kindly omit name and address, M.D., Alabama. 


ANSWER.—There are a number of causes for cervical adenitis 
in children. Swelling of the cervical glands may be due to a 
local infection in the tissues adjacent to the glands. Among 
the common local causes are tonsillitis, tonsillar hypertrophy, 
peritonsillar or retropharyngeal abscess, dental caries or tumor, 
diphtheria, eczema, erysipelas, impetigo contagiosa, laryngitis, 
pediculosis capitis, rhinopharyngitis, sinusitus, stomatitis, Vin- 
cent’s angina and regional tuberculosis, Systemic diseases such 
as leukemia, lymphosarcoma, measles, mumps, rubella, scarlet 
fever, serum sickness, smallpox and syphilis may cause cervical 
adenitis. Among the rarer causes are actinomycosis, Brucella 
infection or Malta fever, glandular fever or infectious mono- 
nucleosis, Hodgkin's disease, Mikulicz’s syndrome and tularemia. 

Among the local conditions that may cause inguinal glandular 
enlargement are infections of the leg, cellulitis, insect or snake 
bite, some skin diseases, and erysipelas. Systemic causes may 
be the same as have been mentioned for cervical adenitis. 

As can be seen from the foregoing, most of the conditions 
causing cervical or inguinal glandular enlargement are infec- 
tions or inflammatory processes, although such a condition as 
serum sickness would not fall into this category. As the exact 
etiology of some of the rarer mentioned conditions is. still 
unknown, it would be difficult to state the exact reason for 
the glandular enlargement in these conditions. 
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PROTECTION AGAINST CARBON MONOXIDE POISONING 

To the Editor:—An organization with which I am associated is desirous 
of purchasing from the Mine Safety Appliances Company its pyrotannic 
acid, carbon monoxide detecter, for the purpose of accident prevention 
among employees driving company cars, as well as employees in the gas 
production and distribution department, According to the literature put 
out by the Mine Safety Appliances Company, the determination of 
carbon monoxide in the blood can easily be made and with fairly accurate 
results by supervisors who do not have any medical standing or recog- 
nition, I would greatly appreciate your comments regarding the pro- 
posed plan, as the company wishes to provide its employees with every 
reasonable precaution against carbon monoxide. 


G. J. Ruorr, Safety Engineer, Poughkeepsie, N. Y. 


ANSWER.—In protecting employees from carbon monoxide 
poisoning, consideration may be given to the determination of 
carbon monoxide in the air rather than in the blood. If this 
seems to be the more practicable plan, it is suggested that the 
carbon monoxide indicator developed by the United States Navy 
and sold by the company that sells the pyrotannic acid detecter 
might be found satisfactory for the purpose. The pyrctannic 
acid method requires 0.1 cc. of blood for each determination, 
and it should be taken by persons having such ability and 
experience, as in taking blood for red cell counts. No great 
skill or special training is required for satisfactory results, if 
the blood is available. The method is specific for carbon mon- 
oxide poisoning and, if diagnosis is desired, this method is 
Satisfactory. 


COMPATIBILITY OF ICE CREAM AND SEA FOOD 


To the Editor:—Time and time again one hears that it is bad for the 
health to eat ice cream after sea food. Is there any truth in this state- 
ment from the medical standpoint of incompatibility? Kindly omit name. 


M.D., Pennsylvania. 
Answer.—We can think of no logical reason why ice cream 


‘should not be eaten after sea food, any more than we can see 


why cream should not be eaten with cherries, or meats with 
starches. It is possible that a deep student of folklore or of 
ancient medicine might reveal the source of some of these pro- 
hibitions. Some of them can actually be traced back to the 
days when all foods were classified as warming, cool, dry or 
moist, so that they might be used in combating the various 
“humors,” which for hundreds of years were thought to be the 
cause of disease. Today the expression “cool as a cucumber” 
is used simply because cucumbers happened to be in the list of 
foods that were cooling to the third degree. Theoretically, they 
— not be eaten with foods that were warming to the third 
egree. 


DROWSY PERIODS 

To the Editor:—An attorney, aged 70, complains that he is over- 
whelmed by sleep for a brief period almost every day. His mind is 
alert. He is physically in good condition. Blood tests and urinalysis 
reveal no pathologic changes. He has a little prostatic uneasiness but it 
is not distressing. He shows no other sign of senility. Can you suggest 
any treatment or regimen that might benefit him? 

J. A. Hacemann, M.D., Pittsburgh. 


Answer.—The data supplied are rather meager. One would 
like to know at what time of day the drowsiness comes on and 
whether there is any relation to meals. If there is no organic 
basis or abnormal chemical condition, one might try giving 
ephedrine an hour or so before the expected drowsy period. 


STAINS ON TEETH 
To the Editor :—Will you be good enough to give me some information 
concerning the dark to black stains on children’s teeth, sometimes seen ? 
I should like to know the cause of such stains if it is dietary, or what 
it is and what is the remedy other than scaling. Please omit name. 
M.D., Washington. 


ANSwer.—The green to black stains sometimes found on 
children’s teeth are growths of fungi. The stains are most 
frequently found in mouths with ropy saliva and it is advisable 
to give the child plenty of water, citrus fruits and milk. This 
often reduces the amount of stain. Proper brushing of the 
teeth will do as much as anything to prevent the formation of 
the stain. 


LEAD POISONING FROM HAIR’ TONIC 


To the Editor :—Please inform me whether a hair tonic which contains 
“three moderate teaspoonfuls of sugar of lead to one gallon of water and 
used twice a day on the scalp’’ could have a systemic (lead poisoning) 
M.D., Virginia. 


Answer.—Long continued use of such application may pro- 
duce systemic lead poisoning. 


effect. Kindly omit name. 
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EXAMINATION 


Council on Medical Education 
and Hospitals 


ABSTRACT OF MINUTES OF COUNCIL 
BUSINESS MEETING HELD IN 
ATLANTIC CITY, JUNE 9 


1. The meeting was called to order at 3:30 p. m. Those 
present included Drs. Merritte W. Ireland, Fred Moore, Charles 
E. Humiston, Reginald Fitz, J. H. Musser, Frederic A. Wash- 
burn, William D. Cutter, Fritjof H. Arestad and Carl M. 
Peterson and Mr. Homer F. Sanger. In the absence of the 
chairman, Dr. Ray Lyman Wilbur, Ur. Ireland presided. 

2. It was resolved that the minutes of the business meeting 
of Feb. 17, 1935, be approved. 

3. It was resolved that the secretary by communication com- 
mend the University of Georgia School of Medicine for the 
advancements it has made, and it was further resolved that 
recognition be accorded to students entering in the fall of 1935. 

4. It was resolved that the University of Alabama School 
of Medicine be informed that the Council has taken no action 
looking toward the discontinuance of its approval of two year 
schools as an entire group, and that for the present at least each 
individual school will be judged according to its performance. 

5. It was resolved that a committee be appointed, consisting 
of Rev. Alphonse M. Schwitalla and Drs. Herman G. Weis- 
kotten and William D. Cutter, to study the pattern map used 
by the North Central Association of Colleges and Secondary 
Schools and ascertain whether such a map could be made 
applicable to medical schools. 

6. It was resolved that the Chicago Medical School be not 
approved and that the report submitted by the secretary be 
approved and forwarded to the president of this institution. 

7. It was resolved that the Eclectic Medical College of Cin- 
cinnati be not approved and that the report submitted by the 
secretary be approved and forwarded to this institution. 

8. It was resolved that the telegram from the officers of the 
University of Mississippi be answered by informing them that 
the University of Mississippi School of Medicine was removed 
from the Council's list of approved schools July 1, 1934, and 
that the report of the inspection recently made by Dr. Weis- 
kotten, which is before the Council, does not warrant 
reinstatement. 

9. It was resolved that the American Board of Pediatrics, 
having met with the standards laid down by the House of 
Delegates, be approved. 

10. It was resolved that the list of pathologists as submitted 
be approved. 

11. It was resolved that, as soon as the American Board of 
Radiology shall be approved, those physicians at present on 
the Council's list of approved radiologists shall be notified that 
this listing is to be discontinued. Applications now pending 
before the Council will be returned. 

12. It was resolved that a communication be sent to the 
executive secretary of the American Hospital Association, and 
also to the American College of Surgeons, asking for their 
cooperation and urging them to stimulate their local subsidiary 
organizations to effect a real improvement in the training of 
interns. 

13. It was resolved that the Essentials 
Approved for Interns be amended as follows: 
are being added and section 1 is reworded.) 

Title: Essentials in a Hospital 
Interns. 

1. Hospitals Eligible for Approval. 

(This section formerly read:) Only general hospitals are 
eligible which have at least 100 beds with a minimum daily 
average of seventy-five patients, and which provide a variety 
of medical, surgical, obstetrical and pediatric patients either in 
the hospital proper or through suitable affiliations with other 
institutions. 

(As amended:) General hospitals are eligible which admit 
at least 2,000 patients per year and/or have a daily average 


in a Hospital 
(Words in italics 


Approved for Training 


AND LICENSURE 


Jour. A. M. A. 
Jury 13, 1935 


census of seventy-five patients, and which provide a variety of 
medical, surgical, obstetric and pediatric patients either in the 
hospital proper or through suitable affiliations with other insti- 
tutions. New-born infants are included in computing the daily 
average census but are not counted as admissions. 

VII. Interns. 


2. INTERN ScHEDULE.—The intern service should cover at 
least twelve months and should be so arranged as to furnish 
the interns adequate instruction in medicine, pediatrics, obstet- 
rics, surgery and in the laboratory and x-ray departments. 
The number of interns should be sufficient to permit each one 
to study his cases thoroughly. The best institutions employ 
at least one for each 500 admissions. The interns should be 
selected from medical colleges rated in class A by the Council 
on Medical Education and Hospitals. 

14. It was resolved that the lists of hospitals and other insti- 
tutions for approval or otherwise be accepted. 


Witttam D. Cutter, M.D., Secretary. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


AMERICAN Boarp OF OPHTHALMOLOGY: 
cation must be filed before July 15. 
3. Michigan Ave., Chicago. 

American Board of Otolaryngology: 


Cincinnati, Sept. 17. 


Appli- 
Sec., Dr. William H. 


Wilder, 122 
Cincinnati, 


Sept. 14. Sec., 


Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 
BoaRD OF PepiarRics: Seattle, Aug. Oct. 
St. Louis, Nov. Sec., Dr. C. A. 723 Elm St 
innetka, Ill. 


AMERICAN Boarp oF RapioLocy: Detroit, Dec. 1-2. Sec., Dr. 
R. Kirklin, Mayo Clinic, Rochester, Minn 

CALIFORNIA: Los Angeles, July 22-25. 
420 State Office Bldg., Sacramento. 
Connecticut: Endorsement. Hartford, 23. Sec., 
ining Board, Dr. Thomas P. Murdock, 147° W. Main St. 

NATIONAL BoaRp OF MEDICAL The examination will be 
held in all centers where there are Class A medical schools and five or 
more candidates ee to take the examination, Sept. 16-18. Ex. Sec., 


Byrl 
‘Sec., Dr. Charles B. Pinkham, 


Medical Exam- 
Meriden. 


Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 
Nevapa: Reno, Aug. 5. Sec., Dr. Edward E. Hamer, Carson City. 
Orecon: Basic Science. Corvallis, July 27. Sec., Basic Science 
—s Committee, Mr. Charles D. Byrne, University of Oregon, 
ugene 


outH Dakota: Rapid chy. {uly 16-17. Dir., Division of Medical 


Licensure, Dr. Park B. Jenkins, Pierre. 
WwW Seattle, July 15-17. 


Dir., Department of Licenses, Mr. 
Harry C. Huse, Olympia 


Vermont February Examination 
Dr. W. Scott Nay, secretary, Vermont State Board of Medi- 
cal Registration, reports the written examination held in Bur- 
lington, Feb. 12-14, 1935. The examination covered 12 subjects 
and included 90 questions. An average of 75 per cent was 
required to pass. Three candidates were examined, all of whom 
passed. The following school was represented: 


School LICENSED BY ENDORSEMENT 


University of Vermont College of Medicine. . (1934) 84.8,* "86.1, 
* License withheld pending completion of internship. 


California Reciprocity and Endorsement Report 


Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports 13 physicians licensed by reci- 
procity and 2 physicians licensed by endorsement from April 4 
to June 6, 1935. The following schools were represented: 


School LICENSED BY RECIPROCITY 
College of Physicians and Surgeons of Chicago...... (1910) "leds 
Indiana University School (1926) Indiana 
State University of Iowa College of Medicine........ (1932) lowa 
wne Hopkins University School of Medicine........ (1932) Maryland 

niversity of Michigan Medical School...... (1925), (1930) Michigan 
U wiwerenty of Nebraska College of Medicine......... (1920) New York, 

(1925) South Dakota 
Columbia vere Col. of Physicians and Surgeons.(1929) New York 
Universit Oregon Medical School............... (1926) Oregon 
Vanderhie School of Medicine............ (1926) Arizona 

School LICENSED BY ENDORSEMENT 
Hopkins University School Medicine....... (1929)N. B. M. Ex. 

arvard University Medical School................ (1931)N. B. M. Ex, 
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West Virginia March Report 


Dr. Arthur E. McClue, state health commissioner, reports the 
oral and written examination held in Charleston, March 18-20, 
1935. The examination covered 11 subjects and included 110 
questions. An average of 80 per cent was required to pass. 
Five candidates were examined, all of whom passed. Thirteen 
physicians were licensed by reciprocity and 2 _ physicians 
were licensed by endorsement. The following schools were 


represented : 
Year er 

School PASSED Grad. Cent 
University of Louisville Medicine............ (1933) 87 
Long Island College of Medicine...............--000. (1931) 85 
Medical College of “Philadel (1933) 84 

niversity of Tennessee College of Medi SR ceaseavéa (1931) 82.2 
University of Edinburgh Faculty of Medicine......... (1932) 85.4 

School LICENSED BY RECIPROCITY 
University of Georgia School of Medicine........... (1933) Georgia 
Northwestern University Medical School............. (1927) ichigan 
University of Illinois College of Medicine............ (1916) Illinois 
Indiana University School of Medicine.............. aT Indiana 
University of Louisville School of Medicine.......... 1931) Kentucky 
Tulane University of Louisiana Medical Departinent. .(1911) ~~ Louisiana 
University of Maryland School of Medicine an 

College of Physicians and Surgeons....... (1929). 1933? Maryland 
Ohio State University College of eMedicine Ohio 
University of Pittsburgh School of Medicine......... ) Penna 
Medical College of Virginia......... (1929), (1931), (1933) Virginia 

School LICENSED BY ENDORSEMENT 
Johns Hopkins University School of Medicine....... (1928)N. B. M. Ex. 
University of Virginia Department of Medicine...... (1930) N. B. M. Ex. 


Book Notices 


A Textbook of Biochemistry. Edited by Benjamin Harrow, Ph.D., Asso- 
ciate Professor of Chemistry, The City College, College of the City of New 
York, and Carl P. Sherwin, M.D., Sc.D., Dr. P. H., Member of the Staff 
of St. Vincent’s Hospital, New York City. Cloth. Price, $6. Pp. 797, 
with 52 illustrations, Philadelphia and London: W. B. Saunders Com- 
pany, 1935. 

The subject of biochemistry is growing so rapidly and so 
extensively that it is becoming increasingly difficult for one 
individual to write an authoritative textbook adequately cover- 
ing the entire field. In the present volume the editors have 
attempted to solve the problem by having thirty specialists in 
the various branches of biochemistry contribute chapters cover- 
ing their own particular fields. While this procedure seems 
to work out satisfactorily in the preparation of a treatise 
designed for advanced students and others interested in follow- 
ing the latest developments in a particular field, it has certain 
definite disadvantages when applied to the writing of a text- 
book for medical and other students who are presumably being 
introduced to the subject for the first time. A good textbook, 
like a good teacher, besides stressing fundamental principles, 
must present for the consideration of the student those facts, 
critically selected from the vast array of available material, 
which may be reasonably expected to give him a well rounded, 
usable knowledge of the subject. In a book by numerous 
contributors, however, there is always the danger that, unless 
it is carefully edited, individual authors will devote a dispro- 
portionate amount of space to elaborate discussions that con- 
tribute little to the needs of the general student at the expense 
of fundamenal principles and well established facts on which 
the student’s understanding of the subject must rest. As an 
example of such a defect in the present volume may be cited 
the chapter on immunochemistry, in which the author frankly 
states that “Wells, in his ‘Chemical Aspects of Immunity,’ has 
so thoroughly reviewed the subject that the writer will attempt 
chiefly to relate certain advances made since the second edition 
of Professor Wells’ book was written.” There is, furthermore, 
the additional danger that individual authors may be granted 
more space than is warranted by the contribution which their 
specialties may be expected to make toward giving the student 
a well balanced view of the entire field. In the present volume 
the question as to whether the editors have made the most 
judicial use of available space is open to serious doubts. While 
only twenty-five pages are devoted to urine and sixteen pages 
to hormones, there are eighty-seven pages on proteins, of 
which fifty-five are devoted to “Some Aspects of the Physical 
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Chemistry of Amino Acids and Proteins.” The book contains 
a great deal of material ordinarily not found in textbooks of 
biochemistry, so that the editors are enabled to say in their 
preface that “we are among the first of its readers to have 
added to our stock of knowledge and to have gained a wider 
perspective.” This very statement, however, points to the 
limitations of the volume as a textbook of biochemistry for 
medical students. It will be found much more useful as a 
reference book for advanced students and others interested in 
acquiring a more detailed knowledge of biochemistry. 


Heart Disease in the Tropics. By H. 0. Gunewardene, M.B., B.S., D.M. 
R.E., Consulting Cardiologist, Colombo, Ceylon. Cloth. Price, Rs. 5/-. 
Pp. 101, with illustrations, Calcutta: Butterworth & Co., Ltd., 1935. 

The purpose of this monograph is “to indicate features in car- 
diovascular diseases induced by tropical conditions and by diseases 
peculiar to the tropics.” The author's classification of heart dis- 
ease differs materially from that of the American Heart Associa- 
tion. He lists as types of heart disease rheumatic fever, mitral 
stenosis, myocardial degeneration, angina pectoris, auricular 
fibrillation and extrasystoles. This method of classification is 
confusing, since one patient may have two or more of these 
entities. The material for the text is drawn from 400 cases 
observed in private practice and 455 cases from the General 
Hospital in Colombo. The incidence of rheumatic heart dis- 
ease as quoted by the author may be estimated at 13 per cent. 
Syphilitic heart disease comprises only 5 per cent of the total. 
The degenerative lesions, including high blood pressure, myo- 
cardial degeneration, renal disease, angina pectoris and coronary 
thrombosis, are the common types of cardiovascular disease, 
totaling 50 per cent, which is approximately the same incidence 
as in the southern part of the United States. It is stated in 
the preface that ancylostoma infection is comparable as a com- 
mon cause of heart disease to rheumatic fever of temperate 
climates. Later the author states that heart disease due to 
ancylostoma infection might justly be called the “poor man’s 
heart disease” of the tropics. It is doubtful whether there is 
sufficient evidence in the text to justify these statements. In 
the statistical data, ancylostoma infection has not been listed 
as a type of heart disease. Several peculiarities of heart dis- 
ease in the tropics are pointed out by the author. Rheumatic 
heart disease occurring in that locality is apparently of a milder 
form than the rheumatic carditis of the United States and 
England. Dropsy is said to form at a much more rapid rate 
in the higher temperatures. Anemia is a pertinent factor in 
cardiac disability in the tropics. Potassium iodide is badly 
tolerated in the warmer climates. The text as a whole pre- 
sents some interesting case histories and brings out a number 
of important features of the cardiac problem in the tropics. 
The material, however, is not as well organized as it might 
be and is somewhat inconclusive. 


The Kidney in Health and Disease: In Contributions by Eminent 
Authorities. Edited by Hilding Berglund, M.D., and Grace Medes, Ph.D., 
Research Biochemist in the Lankenau Hospital Research Institute, Phila- 
delphia, Pa. With the collaboration of G, Carl Huber, M.D., Professor of 
Anatomy of the Graduate School of the University of Michigan, Ann 
Arbor, Warfleld T. Longcope, M.D., Professor of Medicine in the Johns 
Hopkins University, Baltimore, and Alfred N. Richards, Ph.D., M.D., Pro- 
fessor of Pharmacology in the University of Pennsylvania, Philadelphia. 
Cloth. Price, $10. Pp. 754, with 163 illustrations. Philadelphia: Lea & 
Febiger, 1935. 

This single volume probably contains more original authori- 
tative information than any other book on the subject in any 
language. The book is an outgrowth of a symposium on the 
structure and function of the kidney in health and disease, 
which took place in Minneapolis in 1930. The editorial task 
was initiated by Hilding Berglund and completed by Grace 
Medes and some of the contributors. For the purposes of this 
volume the participants in the symposium have revised their 
contributions and amplified them to some extent to bring them 
down to date. Several contributions not included in the sym- 
posium were added to make the work complete. The list of 
contributors contains the names of men who have made note- 
worthy contributions to the subject. Among some of these are 
the late G. Carl Huber, Franz Volhard, A. N. Richards, 
James L. Gamble, E. T. Bell, Leonard Rowntree, Longcope, 


Louis Leiter, M. Herbert Barker, Norman Keith and Kenneth 
Almost every phase of structure and function of 


Blackfan. 
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the kidney in health and disease has been considered, from 
both the experimental and the clinical aspect. Collectively 
these contributions constitute a comprehensive and authorita- 
tive exposition of existing information. The volume is highly 
recommended to every physician as an invaluable addition to 
his library. It is an important permanent contribution to the 
medical literature. 


Physiologie und Pathologie der Wehen: Ergebnisse der Wehenmessung. 
Von Dr. Tassilo Antoine, Assistent der Univ.-Frauenklinik Prof. Weibel. 
Paper. Price, 4 marks. Pp. 50, with 43 illustrations. Vienna: Wilhelm 
Maudrich, 1935. 

The author of this monograph undertook a study of the 
physiology and pathology of uterine contractions. For this 
purpose he used external hysterography (external tokometry ) 
because he considers the intra-uterine method to be hazardous. 
For the first time he presents measurements of uterine con- 
tractions during the early months of pregnancy and he found 
that even early in gestation the uterus reacts to oxytocics. The 
author presents curves obtained not only during normal labor 
but also in pathologic conditions of pregnancy such as habitual 
abortion, hydramnios, preeclampsia, eclampsia, uterine atony 
and menstruation during pregnancy. He also studied the 
activity of the uterus during the latter days of the puerperium 
and during periods of severe after-pains. In his investigations 
of uterine contractions he was especially interested in the tonus 
of the uterus and the duration and amplitude of the uterine 
contractions. He found that the most important element was 
uterine tonicity. He observed that a disturbance in the internal 
rhythmicity of the uterus with absence of coordination of the 
separate muscle elements was of great significance in the 
occurrence of irregular uterine contractions. He further found 
that all oxytocics act practically in the same way. A fact which 
is not generally known is that, even after intramuscular injec- 
tion of an oxytocic, an effect is not obtained in less than a half 
hour. This monograph is an elaboration of an article which 
appeared last year in the Archiv fiir Gynakologie. 


The Biochemistry of Medicine. By A. T. Cameron, M.A., D.Sc., F.LC., 
Professor of Biochemistry, Faculty of Medicine, University of Manitoba, 
and ©. R. Gilmour, M.D., ©.M., F.R.C.P., Professor of Medicine and 
Clinical Medicine, University of Manitoba, Second edition. Cloth. Price, 
$6. Pp. 518, with 31 illustrations. Baltimore: William Wood & Com- 
pany, 1935. 

Those who had the pleasure of reading the first edition of 
this book will welcome the second. The book is a concise 
review correlating modern and established biochemical data 
with disease processes. It is presented in a most lucid manner 
and should be easily followed by those who have not had the 
opportunity to keep up with the recent biochemical contribu- 
tions to medicine. Among the subjects receiving the greatest 
amount of revision are vitamins, endocrine secretions and the 
chemistry of respiration. Several subjects not touched on in 
the first edition are diseases of lipoid metabolism, glycogen 
metabolism (von Gierke’s disease), aminoacetic acid treatment 
of myasthenia gravis, pentose nucleotide therapy of agranulocy- 
tosis, tyrosinosis, and dinitrophenol treatment of obesity. Other 
chapters have been conveniently condensed. The book is espe- 
cially designed for the medical student receiving clinical instruc- 
tion and the physician who received little or no_ special 
instruction in the medical application of biochemistry. The 
book is a most instructive and concise volume on biochemical 
work that is of medical interest. It is a simple and readable 
presentation that serves a most useful purpose for the prac- 
ticing physician and the advanced student of medicine. 


Maladies infectieuses: Lecons cliniques professées a I'Hépital Claude- 
Bernard. Par A. Lemierre, professeur a la Faculté de médecine de 
Paris. Paper. Price, 60 francs. Pp, 407, with 23 illustrations. Paris: 
Masson & Cie, 19535. 

This is a collection of clinical studies of a variety of con- 
ditions of infectious origin. There are twenty-three lectures 
or chapters. Among the topics considered may be mentioned 
tetanus, brucelliasis, Rocky Mountain spotted fever and “fiévre 
boutonneuse” observed in Paris, infectious nephritis, certain 
pneumococcic, staphylococcic, streptococcic and meningococcic 
infections, and unusual cases of septicemia. The presentation 


is clear and precise and illustrates well the traditional forms 
of French clinical teaching. 
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Mother Marianne of Molokai. 


By L. V. Jacks. Cloth. Price, $2. 
Pp. 203, with one portrait. 


New York: Macmillan Company, 1935. 

To one interested in leprosy, particularly the Hawaiian story, 
this book, published approximately 100 years after the birth of 
Barbara Kopp, retells the tragedy of the disease during the 
later days of the kingdom and of the early American acquisition, 
chronicling much of the same material as was recorded in 
“Damien of Molokai’ and “The Samaritans of Molokai,” intro- 
ducing in greater detail, however, the third great ecclesiastical 
character, Mother Marianne. Mother Marianne Kopp, with six 
other Sisters of the order of St. Francis, landed in Honolulu 
Nov. 8, 1883, and almost immediately began the arduous duties 
of bodily and spiritual ministrations to the theretofore inade- 
quately cared for lepers, beginning work first among those 
segregated near Honolulu. Five years later she proceeded with 
two Sisters to the large settlement at Molokai, where, until 
her death on Aug. 9, 1918, she devoted her life unstintingly 
to service among the lepers. The book, while biographic in 
character, leaves the reader with a sense of having met the 
leading personality only in the pages. 


Medicolegal 


Harrison Narcotic Act: When Prescribing Is Selling; 
Entrapment; Expert Testimony; Evidence.—The defen- 
dant, a physician practicing in Oklahoma City and duly regis- 
tered with the United States collector of internal revenue, was 
convicted in the district court of the United States for the 
western district of Oklahoma, under the Harrison Narcotic 
Act, of selling morphine by means of prescriptions not issued 
in good faith. He appealed to the circuit court of appeals, 
tenth circuit. 

One count in the indictment charged that the defendant wrote 
a prescription with intent that his patient should through it 
obtain the prescribed narcotic drug from a pharmacist. The 
count did not charge, however, that the patient obtained that 
drug from any source. The trial court, said the circuit court 
of appeals, erred in overruling the defendant's demurrer to this 
count. The mere writing of a prescription with intent that 
the person to whom it is given shall obtain the opiate pre- 
scribed is not a violation of the statute. Acquisition of the 
opiate is required to constitute a completed offense. 

Another count charged the sale of a narcotic drug to a 
patient, but the undisputed proof showed that not she, but her 
husband, received the prescription and obtained the drug. 
Because of that variance between the charge and the proof, the 
trial court should have sustained the defendant’s motion for a 
directed verdict of not guilty on that count. 

A federal narcotic agent, who had obtained three prescrip- 
tions from the defendant, testified that he had advance infor- 
mation concerning the sale of prescriptions by the defendant, 
which information he had obtained through conversations with 
addicts. The admissibility of his testimony was challenged, on 
the ground that it was hearsay. The trial court itself asked 
the question that elicited the answer to which exception was 
taken. The question was asked, as the court explained at the 
time, in order to ascertain whether entrapment of the defen- 
dant was involved. The truth or falsity of the information 
that the narcotic agent received and testified to was not an 
issue and was not drawn into question. Whether the narcotic 
agent had or had not received such information, said the 
appellate court, was a proper subject of proof, in order to 
determine whether the sales to him were made in consequence 
of a decoy to ensnare the defendant, even though he was 
otherwise innocent, into the commission of a crime. This is 
a matter that may be investigated on the court's own motion 
at any stage of the proceedings. Proof that an innocent person 
has been entrapped into a violation of law requires that the 
prosecution be ended. It is against public policy to convict 
one on evidence obtained in that manner. 

After the physician-defendant had testified that he had exam- 
ined the several persons named in the indictment, to whom he 
had given prescriptions for narcotic drugs, that in his opinion 
they were suffering from disease, and that he gave the pre- 
scriptions to relieve their condition, he proffered the testimony 
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of three physicians, to show that under the circumstances 
shown by his records they considered his prescribing of mor- 
phine good professional practice. One such witness was asked 
whether in his opinion a person addicted to the use of morphine 
is a diseased person. The trial court, however, declined to 
permit the question to be answered, saying that “the statute 
prescribes the diseases for which morphine may be prescribed, 
that it expressly provides that merely being an addict is not 
a disease, and that the question was not one for expert testi- 
mony.” Another of the defendant's expert witnesses was asked 
whether he considered it good professional practice to prescribe 
10 grains of morphine for a patient on his first call at the 
office and on his statement that he had been using only 2 or 
3 grains daily. Objection by the prosecution was sustained by 
the trial court, on the ground “that the circumstances under 
which morphine could be supplied was one of law, not for 
expert opinion.” The third of the defendant's expert witnesses 
testified that he considered addiction to the use of morphine a 
disease and that it is accompanied by pain. He was then asked 
whether in his opinion such pain would warrant the adminis- 
tering of morphine for its relief. On objection being made, 
the court allowed the witness to answer the question but stated 
that the jury would be instructed that administering morphine 
under such circumstances is prohibited by law; that the statute 
specifically provides that it may not be given merely for the 
purpose of relieving pain incident to the condition of an addict. 
The circuit court of appeals, however, found that the trial 
court had incorrectly stated the law and unduly circumscribed 
the testimony. The statute does not prescribe the diseases for 
which morphine may be supplied. Regulation 85, issued under 
the provisions of the Harrison Narcotic Act, forbids the giving 
of a prescription to an addict or habitual user of nacotics, not 
in the course of professional treatment, but for the purpose of 
providing him with a sufficient quantity of a narcotic drug to 
keep .him comfortable by maintaining his customary use. 
Neither the statute nor the regulation precludes a physician 
from giving an addict a moderate amount of drugs in order 
to relieve a condition incident to addiction, if the physician acts 
in good faith and according to fair medical standards. Expert 
testimony with respect to recognized medical standards and 
methods of treating patients, such as those for whom the pre- 
scriptions were furnished, was admissible because of its bear- 
ing on the intent and purpose with which the prescriptions 
were issued. If the defendant's conduct conformed to fair 
medical standards, it would indicate good faith; if not, it would 
suggest the dispensing of narcotics for commercial reasons. 

A narcotic agent testified with respect to three “sales” to 
him that he did not at the time of those “sales” say or indicate 
to the defendant that he, the agent, was an addict; that he said 
he wanted a prescription; that no physical examination of him 
was made, and that the prescription was readily furnished on 
payment for it at the rate of $1 per grain of the drug pre- 
scribed. According to the testimony of the defendant, how- 
ever, the agent was in a serious physical condition when he 
came to him, unshaven, unkempt, nervous, and with water run- 
ning from his eyes; a careful physical examination was made, 
having particular reference to his pulse, heart beat and nerve 
reflexes; that the narcotic agent, posing as a patient, confessed 
that he was an addict, using about 2 grains of morphine daily 
and asserted that he was in great bodily pain. The defendant, 
according to his testimony, believed that it was necessary to 
provide morphine for his patient, by means of a prescription, 
to relieve his suffering, and he did so then and on two subse- 
quent visits. 

In instructing the jury, the trial court intimated that the 
narcotic agent had no motive for making a false statement and 
told the jury that it might give to his testimony the same 
weight and credibility that it would give to the testimony of 
any other person under similar circumstances. But concerning 
the physician-defendant, the trial court said: 

On the other hand, you may, in giving consideration to the weight and 
credibility of the testimony of the defendant, you may consider the fact 
that he is defendant in this case. “He has the legal right to be heard 
in his own behalf and it is your duty to give to the testimony such 
weight and credibility as you believe, under all the circumstances, it is 
entitled to, but, as indicated above, you may take into consideration the 


fact that he is the defendant, and that he is charged with a serious 
offense, and you may consider whether or not, if the defendant is not 
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guilty, what statement he would likely make, and on the other hand, you 
may take into consideration the fact that if he were guilty, what kind 
of a statement he would make, and is his interest in this case such as 
would lead him to make an untrue statement to secure his acquittal.” 


The instruction by the trial court, said the circuit court of 
appeals, went an arrow’s flight beyond the permitted bounds of 
fair and helpful analysis. of the evidence, or comment on it, as 
an aid to the jury in arriving at a just verdict. It told the 
jury that there was no motive for the narcotic agent to testify 
falsely but that there was such a motive on the part of the 
defendant and intimated in a pointed way that false testimony 
might be expected from him. This was argumentative and 
prejudicial. 

The prosecution urged that this error of the trial court could 
not be reviewed by the appellate court, because the defendant 
had taken no proper exception to the judge’s instruction. The 
circuit court of appeals, however, took a different view of the 
matter, saying: 


A general exception was taken to the charge as a whole, but no special 

exception was directed to any particular part of it. Ordinarily alleged 
errors occurring during the trial of a criminal case must be appropriately 
called to the attention of the trial court, thus affording an —"7 
to correct them; otherwise they are not reviewable on appeal. 
But an appellate court may correct a serious error involving the life or 
liberty of an accused in a criminal case, although the error was not 
challenged and preserved for review by proper objection, exception, or 
assignment. If appellant issued the prescriptions in good faith 
as a physician, believing Bridges [the narcotic agent] to be a bona 
fide patient, for the purpose of curing disease or relieving suffering, he 
was not guilty. His own testimony was submitted in an effort 
to establish that fact, and, in the very nature of things, it was the focal 
point of his defense. The instruction segregated the testimony and 
emptied it of effect. We think the error was sufficiently serious that 
it should be corrected, even though no specific exception was taken at 
the time.’ 


The judgment of the trial court was reversed and the cause 
remanded for a new trial.—Strader v. United States, 72 Fb. 


(2d) 589. 
Malpractice: Expert Testimony Not Necessary to 
Support Verdict.— The physician-defendant administered 


roentgen treatments for ringworm on his patient's hand. The 
first two treatments were followed by abnormal redness of 
the hand and forearm. During the third treatment the arm 
pained so much that the patient could not hold it still, but 
despite her complaints the physician-defendant continued the 
treatment. When this treatment was finished he told her not 
to return for other treatments, as he was leaving the city. A 
burn resulted and the patient was unable to do work of any 
kind for some weeks and she was forced to consult another 
physician. She brought suit against the physician who had 
administered the roentgen treatment. 

The patient, as plaintiff, produced no medical expert witness 
to testify in her behalf, but at the time of the trial, two years 
after the burns had been inflicted, she had not yet fully recov- 
ered the use of her hand and arm and the scars on them were 
submitted to the view of the jury. On behalf of the defendant 
a motion was made in effect for a directed verdict. It was 
contended that, since his liability depended on whether he had 
or had not exercised proper skill and care, the testimony of 
medical experts was essential to the plaintiff's case, and she 
had produced none. The trial court apparently directed a ver- 
dict in his favor, and from the judgment entered on it the 
patient appealed to the Supreme Court of Appeals of West 
Virginia. 

The Supreme Court of Appeals, in reversing the judgment 
of the lower court and ordering a new trial, said that, while 
the testimony of medical experts is ordinarily necessary in 
malpractice actions, there are situations in which there is such 
a want of skill as to dispense with the need for such testimony. 
The condition of the plaintiff's hand and arm at the time of 
the trial, its condition immediately following the third treat- 
ment, the continuation of treatment by the physician-defendant 
after knowledge of burning, and his apparent abandonment of 
the patient, were all circumstances, the court thought, that 
would have warranted a jury's inferring want of care on his 
part, notwithstanding the absence of expert medical testimony. 
The trial court erred in not allowing the jury to pass on the 
issues in the case.—Buskirk v. Bucklew (W. Va.), 176 S. E. 
603. 
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Society Proceedings 


COMING MEETINGS 


Colorado State Medical Society, Estes Park, September 5-7. Mr. Harvey 
; hman, 537 Republic Building, Denver, Executive Secretary 

National Medical New Orleans, Aug. 11-17. Dr. 
Lanon, 431 Green Street, South Brownsville, Pennsylvania, Secretary. 

Northern Minnesota Medical Association, Duluth, Aug. 12-13. Dr. Oscar 

Larsen, Detroit Lakes, Secretary. 

North Pacific Pediatric Society, Seattle, August 9-10. Dr. F. H. Douglass, 

509 Olive Street, Seattle, Secretary. 


Utah State Medical Association, Logan, September 5-7. Dr. George N. 
Curtis, Judge Building, Salt Lake City, Secretary. 
Washington State Medical Association, Everett, Aug. 12-14. Dr. Curtis 


H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 
Wyoming State Medical Society, Lander, Aug. 12-13. Dr. 
North Main Street, Sheridan, Secretary. 


Earl Whedon, 


MISSOURI STATE MEDICAL ASSOCIATION 
Seventy-Eighth Annual Held Springs, Mo.., 
May 6, 7, 8 and 9, 
Dr. T. C. RyYLANpb, Lexington, ral in the Chair 


Complications After Operation for Rectal Fistula 


Dr. Warren R. Rainey, St. Louis: Surgical proctologists 
who have a large number of patients with tuberculosis have 
observed that in many instances the first indication of tuber- 
culosis is the formation of a rectal abscess and fistula, which is 
followed by active lung tuberculosis. As a result there is an 
erroneous idea in the mind of the public that operations for 
rectal fistula may result in tuberculosis. Perirectal glands high 
in the perineum occasionally become involved by tuberculosis 
and break down, as do glands in the neck. Fistulous tracts are 
formed, which present and discharge about the perineum. Unfor- 
tunately many such patients are operated on with the idea that 
the fistula has a connection with the rectum, and in an effort 
to find an internal opening into the rectum an overzealous sur- 
geon may force a probe through the rectal mucosa and com- 
plicate what was originally a tuberculous sinus. Operation on 
this type of sinus rarely ever results in a cure. Such sinuses 
occasionally are secondary to a tuberculous seminal vesiculitis. 
Most failures following operation for simple rectal fistula are 
apparently the result of incomplete surgery or a lack of knowl- 
edge of anatomic and pathologic development in a rectal fistula. 
The failure is the result of not having located the internal 
rectal opening. Incontinence most frequently follows opera- 
tion for perirectal abscess when the rectal sphincter is cut 
across at the time the abscess is evacuated. Rectal fistulas 
occurring in the anterior circumference of the anus in the female 
present a great hazard when completed in a single operation. A 
low pilonidal cyst sinus may be mistaken for a rectal fistula. 


Developments in Renal Surgery 


Dr. Oswatp S. Lowstey, New York: A new operation for 
the repair of a nephrostomy wound after removal of stone in 
the kidney pelvis uses ribbon gut technic, which consists of 
passing the ribbon gut through the fibrous capsule of the kidney 
with a flat needle specially designed for the purpose, and after 
the application of a thin layer of fat over the bleeding points 
of the kidney cortex the ribbon gut is tied, causing sufficient 
pressure to control hemorrhage and not enough pressure to 
cause necrosis. The ribbon gut is absorbed within three weeks 
and the repair perfected, thus doing away with the old fashiored 
mattress sutures, which were so destructive of kidney cortex. 
In a new nephropexy operation, chromic ribbon gut is fixed in 
position around each pole of the kidney. Two of the loose 
ends are tied together. The other needle-studded end of the 
upper ribbon gut is passed above the twelfth rib and tied in 
position, elevating the kidney to the desired location so that 
the ureter is on a slight stretch. The ribbon gut around the 
lower pole is then attached to the quadratus lumborum muscle, 
thus aiding in the fixation of the previously movable kidney. 
Repair of ruptured kidney is done by means of pads of fat 
and ribbon gut placed in any desired position with a flat needle. 


Urinary Incontinence 


Dr. D. K. Rose, St. Louis: The mechanism of normal urina- 
tion may be divided into seven steps: (1) gradual filling, until 
(2) a mild involuntary bladder wall contraction is instituted by 
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weight, (3) stimulating an alinement of the internal and exter- 
nal sphincter openings, (4) associated with a contraction of the 
trigonal muscle; (5) urine entering the posterior urethra flows 
through the entire length of the urethra afferantly, stimulating 
the bladder to forceful contraction, (6) which by thickening the 
wall increases the force of the stream until the bladder is 
emptied, and (7) terminal ejections, emptying the bladder and 
urethra and leaving a relaxed bladder wall and firmly closed 
internal sphincter. The chief factors in the act of urination 
are the expulsion force of the bladder wall, the resistant power 
of the sphincters, and cerebral inhibition. Cystometric studies 
show that incontinence or retention of urine is the result of an 
imbalance between expulsive bladder wall force and the resistant 
power of the sphincters under normal or abnormal cerebral 
control. Such imbalance may be neurogenic or myogenic in 
origin. If neurogenic it may be secondary to central or periph- 
eral nerve change. If myogenic (that is, primary muscle change ) 
it is due to a functional abnormality in the bladder wall or 
sphincter musculature as a result of some form of prostatectomy 
or of tumor, fibrous tissue change, outside pressure or foreign 
body, but with a normal nervous system. By means of cysto- 
metrograms the basic alterations can be estimated and therapy 
instituted to reestablish a normal muscle balance between biad- 
der wall and sphincter tone. 


Heart Disease in Children 


Dr. Harry M. Grikey, Kansas City, Mo.: From January 
1924 to January 1934 at the Children’s Mercy Hospital in Kansas 
City, Mo., my associates and I have cared for 558 children suf- 
fering from chorea, rheumatic fever and its accompanying 
cardiovascular damage. We have attempted to study the familial 
inheritance and incidence, age of primary infection, previous 
contagion, seasonal incidence of primary infection and reactiva- 
tion, colds, incidence of tonsillitis, results of tonsillectomy, 
removal of the foci of infection, length of stay in the hospital, 
age at which the signs of circulatory insufficiency developed, the 
cause of death and conditions found post mortem. 

Tonsillitis and rheumatic fever play a far more important 
role in the etiology of endocarditis than does chorea. Uncom- 
plicated chorea rarely had a resultant endocarditis. 

Ninety per cent of the chorea patients with rheumatic arthritis 
developed endocarditis. Tonsillectomy had no effect on the 
course of chorea, but tonsillectomized patients less frequently 
developed endocarditis. Psychic trauma was intimately asso- 
ciated with the onset of chorea. 

The actual degree of valvular disease is not always impor- 
tant and is not a prognostic point of great importance as com- 
pared to the virulence of the infection, the resistance of the host 
and the number of reactivations. 

Although we have no positive proof that the routine removal 
of tonsils prevents primary manifestations or minimizes reac- 
tivations of rheumatic fever, we believe that such a procedure 
plus a careful study of the sinuses are justified in the type of 
child included in this study. 

Measures to protect children with rheumatic heart disease 
from the common cold and other infections of the respiratory 
tract in late winter and early spring, especially those from 6 
to 10 years of age, when primary manifestations and reacti- 
vations are most apt to occur, is the best form of prophylaxis. 

The use of intravenous preparations of hemolytic streptococci 
with the hope of lessening the hypersensitivity is in the experi- 
mental stage but offers much promise. 


Quinidine Sulphate: Its Actions and Uses 


Dr. Peter T. Bowan, Kansas City, Mo.: During the past 
two years, quinidine has been prescribed for seventy office 
patients. No untoward results have been observed. It has 
been used to lessen or eliminate extrasystoles, the tachycardias, 
and paroxysmal auricular fibrillation and flutter. The dosage 
was 3 grains (0.2 Gm.) from two to five times daily. Patients 
were advised to discontinue the drug for two or three days 
from time to time and to observe the effect. The results indi- 
cate that quinidine is the most effective available remedy to 
lessen myocardial irritability. Its use in established fibrillation 
is questionable. It is definitely indicated in all cases of myo- 


cardial infarction to prevent sudden death due to ventricular 
fibrillation. 
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The Differential Diagnosis and Treatment of 
Chronic Appendicitis 

Dr. Warren H. Core, St. Louis: Appendectomy for relief 
of so-called chronic appendicitis should be performed only after 
a thorough study of the patient's symptoms and signs has elim- 
inated the possibility that another disease may be producing the 
symptoms. In general, the mechanisms producing the symp- 
toms in this disease may be classified into three groups: (1) 
obstruction of the lumen by fecalith or stricture, (2) kinking 
or traction on the organ by adhesions, and (3) sympathetic 
neuromas. The pain occurring in “chronic” appendicitis or 
“interval” appendicitis occurs in attacks lasting a few days and 
recurring at varied intervals. The pain does not radiate pos- 
teriorly or downward. Tenderness is constant over the area of 
pain but is confined to this region except perhaps for a mild 
tenderness over the liver edge. The pain is mild but is often 
so distressing as to be almost totally disabling. The presence of 
fever, vomiting, headache, backache, and pains in the chest or 
different parts of the abdomen usually contraindicate opera- 
tion on the grounds of inaccuracy of diagnosis. Distress in 
the epigastrium with relief by eating or ingestion of alkalis, as 
is encountered in peptic ulcer, is not infrequently a part of the 
manifestations of chronic appendicitis. The most common dis- 
eases that are confused with this appendiceal lesion are nephrop- 
tosis, renal calculus, spastic colitis, oophoritis, chronic salpingitis, 
chronic cholecystitis, and tuberculosis or carcinoma of the cecum. 
If the pain is present only during menstruation or is much more 
pronounced at this time, the explanation may lie in disease of 
the adnexal region. The urine must be examined on numerous 
occasions. Roentgen examination with the barium meal may be 
extremely helpful in revealing fecaliths or stricture, but inter- 
pretation is difficult and should be attempted only by a trained 
roentgenologist. The presence of leukocytosis if caused by an 
appendiceal lesion is indicative of acute appendicitis and not 
the “chronic” type. 


Tumors in the Head of the Pancreas: The Value 
of 


Drs. W. CouGHLin and J. M. St. Louis: 
This paper is based on thirty-four cases of carcinoma of the 
pancreas collected from the combined records of St. Mary’s 
Infirmary, St. Mary’s Hospital and Firmin Desloge Hospital 
of St. Louis. The total number of hospital admissions during 
the ten year period of this report was 67,991. Of these 
thirty-four patients there were seventeen who were sub- 
jected to cholecysteriterostomy and seventeen others, nine of 
whom were not operated on at all and eight who were subjected 
to various other surgical procedures, such as gastro-enterostomy, 
cholecystostomy and simple exploration with immediate closure 
of the abdomen as soon as the nature of the lesion was evident. 
Our report calls attention to the value of internal biliary drain- 
age in malignant or inflammatory obstructions of the head of 
the pancreas, even though the incidence of such lesions is rela- 
tively low, because an analysis of this group of patients obtained 
from the case records of these three large general hospitals 
ndicates a need for greater emphasis on the importance of this 
procedure. We feel that external biliary drainage in such 
patients is deplorable and yet the impression gained from dis- 
cussing this matter with physicians is that external biliary 
drainage for the relief of biliary obstructions originating from 
tumors of the head of the pancreas is not infrequent. 


Diagnosis and Surgical Management of Cancer 
of the Stomach 


Dr. CLraupe J. Hunt, Kansas City, Mo.: About one third 
of all cancers occur in the stomach. If this annual death rate 
is to be reduced, it must come through early diagnosis and early 
operative removal. Reports by Gatewood and Alvarez show 
that patients present themselves for treatment, on an average, 
from six to ten months after the beginning of gastric symptoms, 
obviously too late in many cases for resection. Many early 
diagnoses are overlooked because the seriousness of the com- 
plaint was not suspected or recognized at the initial examination 
and the one method of making an early diagnosis was neglected ; 
namely, a careful roentgenologic study. Again, when the condi- 
tion is diagnosed early enough to warrant exploration, operation 
is often not insisted on and the patient is deprived of the only 
means of relief or possible cure. This attitude concerning the 
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necessity of operation is due largely to the lack of personal 
contact with the temporary or more extended beneficial results 
of radical resection for gastric cancer. To those with even a 
small experience in this type of surgery the results have been 
so beneficial, as measured in comfort and extended life, that 
the operation has been well justified. Gastric surgeons have 
placed the association between gastric ulcer and subsequent 
malignancy at from 20 to 25 per cent. Such frequent relation- 
ship is denied by pathologists. Cancer does not develop in 
normal tissue. Some preexisting abnormality or irritant is 
usually present. Benign lesions, as localized areas of mucosal 
hyperplasia, papillomas, adenomas and polypi, are much more 
frequent than formerly suspected and are predisposing factors 
in malignancy. Horsley has emphasized such relationship and 
Miller, Eliasen and Wright have found malignant cells present 
in 35 per cent of a series of apparently benign lesions of 
the stomach found at autopsy. Confinement to the stomach does 
not long remain; however, Warwick reported forty-three cases 
in a series of 176 fatal cases of cancer of the stomach in which 
the disease was still confined to the stomach; death had been 
due to perforation and peritonitis. The early diagnosis is based 
on a competent roentgen examination, as there are no signs 
or symptoms distinctive of early gastric malignancy. 


Early Diagnosis in Abdominal Diseases 

Dr. Frep W. Batrey, St. Louis: The intra-abdominal dis- 
eases that boast a high yet pregnable mortality may be briefly 
arraigned: 1. All forms of cancer. 2. Gastric, duodenal or 
intestinal ulcer. 3. Diverticulitis. 4. Intestinal obstruction 
resulting from (a) neglected hernias, (b) postinflammatory or 
postoperative adhesions, (c) pelvic infection, (d) appendicitis, 
(e) diverticulitis, (f) postoperative ileus, (g) malignant condi- 
tions, and so on. 5. Neglected appendicitis. 6. Hepatic infec- 
tions, bile duct and gallbladder disease. 7. Pancreatic disease, 
primary or secondary to group 6. 8. Traumatic injuries of the 
abdomen, penetrating or nonpenetrating. 9. Inefficient pre- 
operative preparation and postoperative care rank high as mor- 
tality promotors in all types of abdominal disease. 

The time factor in diagnosis and treatment of acute progres- 
sive abdominal lesions, threatening rupture of a viscus and peri- 
tonitis, is most essential as a preventive in mortality. Not all 
abdominal diseases are demonstrable early enough to make pre- 
ventive therapy and surgery applicable 100 per cent; yet, by 
the aid of such lay education as organized medicine can 
ethically disseminate, early recognition of threatened disease 
would make medical and surgical control practical and efficient 
as life saving measures. The mortality in abdominal diseases 
can be reduced thereby not less than 75 per cent. Sixty-six 
thousand deaths from abdominal cancer alone in the United 
States in 1930, an ever increasing mortality in acute appen- 
dicitis and many other humiliating records seem to justify a 
renewed agitation for the earliest possible diagnosis in abdom- 
inal diseases. 


Unusual Case of Foreign Body in the Abdomen 


Dr. Rotanp Hii, St. Louis: A well developed married 
woman, now 64, had had a catheter inserted into the uterus in 
1901 to produce an abortion. An abortion promptly followed 
but the catheter never passed. From this time on the patient 
complained of low abdominal distress, which became aggravated 
as time passed. In 1927 she consulted Dr. Frank D. Gorham 
of St. Louis, who made a physical examination. During the 
gastro-intestinal roentgen examination it was revealed that the 
catheter had perforated the uterus and was lying in the pelvis 
in close proximity to the bladder. The patient had lost con- 
siderable weight and suffered a great deal from indigestion and 
pain in the abdomen. The stool contained much mucus and 
there was an unusual loss of blood at the menstrual period. 
The catheter was removed by low abdominal operation. When 
the abdomen was opened it was found to be strongly adherent 
to the peritoneum of the pelvis and also to the small bowel for 
about 3 inches as though it were trying to ulcerate into the 
bowel. On removal, the catheter was found to be of the gum 
elastic variety and 14 inches in length. All adhesions were 
carefully separated, the abraded peritoneum repaired and the 
abdomen closed in layers. Following this operation there was 
complete relief for two years and then abdominal distress began 
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and culminated in intestinal obstruction in six months. For this 
she was operated on by a physician in her home town. A few 
months later she came in again and I did a second operation, 
separating all adhesions. Complete relief followed, but she 
returned in another year with the same condition. In all, five 
subsequent operations have been necessary. In one, 18 inches 
of bowel was removed. Amniotic fluid has been introduced to 
prevent adhesions and in the second to the last operation a 
switching was made around a bad area, which was thus rendered 
silent. This gave relief for nearly three years. She gained as 
much as 27 pounds (12 Kg.) but returned recently with great 
loss of weight, marked indigestion and great pain. The abdomen 
was opened and the silent area was found to be functioning 
somewhat. Dense adhesions to the abdominal wall were sepa- 
rated. She is improving rapidly and has returned to her home. 


Medical Care for the American People 

Dr. R. G. Letanp, Chicago: Medicine has constantly adhered 
to certain scientific and ethical standards, self imposed and 
designed to protect the welfare of the people. It is in the 
spirit of warning against the methods of medical practice that 
will destroy the quality of medical care that medicine has 
repeatedly recorded its opposition to all forms of sickness insur- 
ance and state medicine proposed, controlled, operated and sub- 
sidized by the state. All over this country in counties and in 
cities, experiments in relationship to hospitals and to industry 
are now going on for saving against the costs of hospital care 
and against the costs of sickness. The medical profession has 
never objected to such experiments, provided they» are carried 
out in such a manner as to protect both the patient and his 
doctor against exploitation, and to maintain the quality of 
medical service. Physicians have recognized the necessity of 
giving to all the sick the right kind of medical care. They have 
always done it and there is no reason to believe that they will 
fail to do_their duty and to maintain their ideals in the future. 


Pneumothorax Treatment of Lobar Pneumonia 

Dr. Joun J. HamMonp, St. Louis: Of ten cases of lobar 
pneumonia, one terminated fatally. One case presented crises 
definitely associated with the pneumothorax. Symptomatic 
relief was obtained in practically 100 per cent as far as pain 
was concerned, and in seven of the ten cases in regard to 
dyspnea. The one death reported was not thought to be related 
to the injection of air, as it followed this by twelve days and 
roentgenograms taken in the interim showed what was apparent 
improvement in the chest. The only complication or sequela 
noted was pleural effusion, and this was present in about 60 per 
cent of the cases, only one requiring tapping and none going on 
to suppuration. The general appearance of comfort following 
the injection of air was almost 100 per cent. Some of the 
patients requested further injections because of the marked 
relief of pain they experienced. I believe that the procedure 
has a place in the treatment of unilateral cases in conjunction 
with and not to the exclusion of other forms of therapy. In this 
series, pneumothorax was the only form of therapy employed 
other than symptomatic treatment. The use of serums and 
oxygen tents was out of the question, owing to their expense 
and to the fact that the City Hospital budget did not include 
these valuable therapeutic measures. 


Diagnosis and Nonsurgical Treatment of Bronchiectasis 

Dr. SAMUEL H. SNiper, Kansas City, Mo.: Probably one of 
the chief causes of bronchiectasis is an inherent weakness in the 
bronchial tree. Other factors are age, repeated respiratory infec- 
tions with accumulation of secretions in the lower bronchial 
tree, putrefaction and fermentation of retained secretion, loss of 
ciliary action in the bronchial tree, and childhood type tuber- 
culosis. The chief of these factors is repeated infections of the 
lower respiratory tract, often resulting from chronic or recur- 
rent nasal sinus infection. The symptoms of bronchiectasis are 
often difficult to distinguish from those of simple bronchorrhea. 
The picture is one of cough with bouts of profuse expectoration. 
In advanced bronchiectasis the pus may be very fetid and there 
are likely to be bouts of fever. Hemoptysis occasionally occurs 
in bronchiectasis. The physical signs are usually found in the 
lower part of the chest, while those of tuberculosis are usually 
restricted to the upper part. Often considerable bronchiectasis 
exists without physical signs. Roentgenograms are invaluable 
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in confirming the diagnosis, and injections of iodized oil may 
be necessary to make the diagnosis clear. lodized oil should 
be used with extreme caution when tuberculosis may exist. 
Repeated sputum examinations for tubercle bacilli should be 
made. The organisms usually found in bronchiectatic sputum 
are pneumococci, streptococci, Bacillus fusiformis and Spiro- 
chaeta dentium. For treatment, the dilated bronchial tree may 
be regarded as a bottle with its mouth upward. The first objec- 
tive is to dilate the bronchial tree, thus relieving the obstruction 
to drainage. This may be done with fumes of menthol or cam- 
phor, or with epinephrine or ephedrine. Sometimes the broncho- 
scope becomes necessary. The second principle of treatment 
is to make the secretion less viscid. This is done with large 
doses of ammonium chloride or potassium iodide. The third 
principle is to invert the bottle; that is, give the patient the 
proper posture for drainage. Surgical treatment is reserved 
for those cases which have reached a stage at which medical 
treatment will not accomplish the desired relief. 


Treatment of Diseases of Nasal Sinuses in 
Young Children 

Dr. L. W. Dran, St. Louis: The nasal sinuses in infants and 
young children are very precocious. It is most important in 
every case treated to know whether or not a given sinus is 
present and if present whether, on an anatomic basis, it has 
clinical significance. The most valuable information to be 
derived from a roentgenogram is the size of the various sinuses. 
The difficulty of differentiating between allergic and purulent 
sinusitis can best be solved by a careful clinical study and a 
cytologic investigation of the nasal discharge. Most infections 
of the nasal sinuses are due to allergic or nutritional distur- 
bances. Occasionally a very virulent organism affects the 
sinuses in a normal child. In the laboratory it has been shown 
that nasal sinusitis can be experimentally produced by certain 
deficient diets. These things form the basis for treatment of 
uncomplicated purulent nasal sinus conditions in this class of 
cases. The essential thing in the treatment of acute purulent 
nasal sinusitis in infants and young children is bed rest, diet, 
the use of weak solutions of vasoconstrictors and some mild 
antiseptic in the nose. Chronic nasal infections without sys- 
temic complications are treated by eliminating allergic factors, 
removing infected lymphoid tissue from the pharynx, correcting 
conditions blocking the ostia of the sinuses, hygiene and outdoor 
play, an abundance of sunlight, and nutritional and vaccine 
therapy. When there is a systemic condition that demands 
rapid control of the infection, simple intranasal drainage opera- 
tions may be indicated. 


Treatment of Chronic Arthritis 

Dr. R. A. Kinsetva, St. Louis: Of the two chief forms of 
arthritis with which the clinic is concerned, the rheumatoid 
type is characterized by its occurrence at an earlier age, the 
multiplicity of articular involvement and the predilection for 
small joints while avoiding the terminal joints of the fingers. 
Pain and swelling, stiffness and weakness are the common 
symptoms. The degenerative type can be visualized in the 
robust, often obese, subject past middle age. This type exhibits 
predilection for the larger joints, which are usually the chief 
weight-bearing joints. Redness and swelling are not common 
but when present usually have a monarticular arrangement and 
may represent focal infection. The treatment of the first type 
is unsatisfactory though important and useful; the treatment of 
the second type is successful. The treatment of the first type 
includes a utilization of all the measures available in physical 
therapy and orthopedic adjustment. In the treatment of degen- 
erative arthritis the contribution of the orthopedist is most 
important. and this often begins with proper support of the 
arches of the feet. When evidence of inflammation exists it is 
usually not difficult to discover an actively inflamed area in the 
body, the treatment of which is beneficial to the condition in 
the joint. The patient with rheumatoid arthritis continues to 
visit the clinic; the patient with degenerative arthritis is fre- 
quently discharged after a few months. 


Hereditary Blindness in Missouri 
Dr. Harvey D. Lams, St. Louis: Among the pupils attending 
the Missouri School for the Blind in St. Louis during the last 
twelve years, 38 per cent lost their sight from hereditary disease, 
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which represents a considerable increase over previous periods. 
Since hereditary disorders in the same individual are prone to 
appear in multiples, most of these pupils with hereditary blind- 
ness are mentally deficient. The presence of the latter condition 
increases the difficulty of their education to a tremendous degree. 
The inevitable procedure for the prevention of all hereditary 
disease must be sterilization. Simple tables were made listing 
the number of the pupils at the state school for the blind for 
each cause of hereditary disease of the eyes, as to vision for each 
such cause of blindness, the percentage of hereditary blindness 
for each three year period from 1905, and the amount of heredi- 
tary blindness from communities of different sizes in Missouri. 
These tables were based on the ocular examination of 692 pupils 
in attendance at the school during the last thirty years. Of this 
number 217, or 31 per cent, were blinded as the result of faulty 
heredity. 


The Changing Practices in Infant Feeding 

Dr. Frank C. Nerr, Kansas City, Mo.: In recent years 
there has been a rapid increase in the number of commercial 
foods for infants. The physician's office is abundantly supplied 
with samples. Advertising of some has extended to the radio. 
Professional and lay advisers of young mothers seem to believe 
that artificial feeding is safe and more convenient than attempt- 
ing to nurse. On the other hand, emphasis has recently been 
placed on the fact that breast-fed infants have fewer infections. 
Careful methods of measuring the intake of breast milk in the 
hospital nursery show that most infants can be fed successfully 
on the breast if artificial food is kept away. Premature infants 
can now be cared for in an improved way, with the air condi- 
tioned as to both temperature and humidity; skilled nursing is 
necessary to avoid dangers such as overfeeding and aspiration 
of food. Breast milk and acidified evaporated milk have been 
found satisfactory if administered by special methods suited to 
the infant who may be too weak to nurse. So-called colic is 
not a feeding disturbance and calls for no change in formula. 
Quiet surroundings and sedatives are suggested. The wet nurse 
has become less expensive, since the milk is expressed, and there 
is no longer the problem of caring for an additional member 
in the home. A great change has occurred in the past few 
years through the use of concentrated milk formulas instead of 
excessively watery mixtures. Souring by various methods is a 
common procedure. Many types of sugar are available for 
addition to the formula, with the tendency to use convenient 
and inexpensive types. Fresh milk is now successfully enriched 
in antirachitic vitamin, as is also canned milk. The evolution of 
feeding will not stop with present knowledge. Earlier weaning 
with addition of semisolid foods has advanced to a degree unbe- 
lievable a few years ago. While the feeding of infants has been 
greatly simplified, there has been much other improvement in 
this field of dietetics and thereby in infant welfare. 


The Preliminary Stage of Labor 

Dr. Burorp G. HaAmiLton, Kansas City, Mo.: One of the 
frequent questions asked by the expectant mother is “How 
shall I know when I am in labor?” This is not easy to answer. 
With a patient in suspected labor when I have seen the patient 
and made the usual examination, I frequently cannot be cer- 
tain that she is in labor. There may be pain with changes in 
the station and the condition of the cervix but there may not 
be continuous and progressive dilatation of the cervix. Many 
of my patients have a period in which little progress is made. 
It is this period in which the patient has pain with limited 
progress that I have designated as the preliminary stage of 
labor. I have attempted in office and hospital records to keep 
data on the duration of labor. Invariably my associate or 
intern has asked “When shall I say labor started or when would 
you say was the beginning of the first stage of labor?” I have 
asked the same question of interns from the many medical 
schools over the United States and with few exceptions different 
answers have been given. I am led to conclude that mechanical 
intervention, such as bags, rupturing the membrane, or giving 
castor oil and quinine, is contraindicated in this period. In 
each patient the judicious use of sedatives and waiting deter- 
mines the successful outcome. I also believe important the edu- 
cation of patients in the antepartum period in the fact that such 
conditions are seen and that this period is often a part of the 
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picture of childbearing. The work of Calkins in estimating 
the force of pain and the character of the cervix is important 
in determining whether a patient is in labor. When continuous 
or progressive dilatation of the cervix can be determined, I 
should say that true labor has begun. 


Physical Factors in Development of the Psychoses 

Dr. G. Wirse Ropinson, Kansas City, Mo.: The author 
emphasizes that all psychoses have a physical basis. So long 
as the brain functions in its normal manner, the mind mani- 
fests itself in its normal manner. Disordered brain activity in 
the majority of the psychoses is due to anatomic alteration of 
brain structure through disease of the brain, neoplasm develop- 
ing within the skull, or trauma, or through intoxication by 
drugs, metals or alcohol. 


Pernicious Anemia 

Dr. Georce E. KNAPPENBERGER, Kansas City, Mo.: Pernicious 
anemia affects the blood-forming organs, the digestive tract 
and the nervous system. Achylia gastrica is the earliest and 
most constant sign of the disease. It is a deficiency disease; 
i.e., a lack of a specific factor present in normal gastric juice 
produced in the acid glands in the pyloric region through an 
enzyme reaction between the specific factor and some unknown 
factor in the normal diet. It is then stored in the liver and 
utilized as needed. The diagnosis is made on three cardinal 
signs: achylia gastrica, anemia and spinal cord degeneration, 
any two being sufficient for a diagnosis. The alcohol fractional 
test meal is sufficiently reliable for the clinical diagnosis of 
achylia. Histidine is unnecessary and at times dangerous. The 
anemia is usually of the macrocytic type. All the blood ele- 
ments are reduced. The neurologic changes are degeneration 
of the lateral and posterior columns in the spinal cord, the 
signs varying from a loss of vibratory sense to ataxia or com- 
plete paralysis. The treatment is liver and stomach extract, 
orally or parenterally, the latter if the blood count is very low. 
The microcytic type needs iron also. Hydrochloric acid is useful 
to control diarrhea or flatulence but is not helpful as a routine. 
Refractory cases are encountered, but large doses of liver will 
reduce this number. Blood transfusions are helpful only in 
the first two weeks or before the hematopoietic response of the 
liver has become apparent in the peripheral blood. The neuro- 
logic symptoms are often improved by treatment, but the physi- 
cal signs are usually not altered. Failures in treatment can 
often be ascribed to insufficient treatment. 


Complications of Appendicitis, with a Review of 
Six Hundred Cases 

Dr. JouN Wacker Stewart, St. Louis: In 600 operative 
cases of appendicitis there was an average mortality of 1% 
per cent. There were 205 acute cases with seven deaths, a 
mortality of 3.419 per cent. Three of these patients were 
moribund on admission and operation. There were 250 sub- 
acute and chronic cases with no mortality. There were 135 
appendectomies incidental to other operations, with a 2.222 
per cent mortality. Fatal complications were: 1. Spreading 
peritonitis in twenty-eight cases, eighteen in the gangrenous 
type of appendicitis, nine in the acute purulent type, one in 
gangrenous Meckel’s diverticulitis. Four cases were fatal. 
2. Liver abscess with pylephlebitis, present in one case in 600; 
the patient died. 3. Mesenteric thrombosis, present in one acute 
case, which was fatal. 4. Obstruction four months after appen- 
dical abscess drainage, on flare up of the appendix left in situ at 
the first operation with appendectomy and ileostomy. The mor- 
tality was 100 per cent. 5. Two cardiac deaths. Nonfatal com- 
plications were secondary peritoneal abscess in two cases, abscess 
of the abdominal wall in two cases, postoperative hernia in six 
cases, infections of the kidney pelvis in ten cases, thrombosis 
of one or both long saphenous veins with uneventful conva- 
lescence in four cases, and blood in the stool postoperatively 
in five cases, One in an intussusception case in which the appen- 
dix had been strangulated and gangrenous. These 600 patients 
were operated on by the same operator in ten different hospitals. 
The technic and postoperative treatment were the same. The 
low proportion of complications was attributed to the use of 
gas anesthesia, prone position in drainage cases, free adminis- 
tration of intravenous fluids, withholding of food until sub- 
sidence of flatulence, and adequate use of narcotics in the first 
forty-eight hours after operation. 
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Schiiller-Christian’s Disease 

Dr. Josepn DauKsys, Excelsior Springs, Mo.: In a review 
of the literature since 1931, a total of 123 cases conforming 
to the symptom complex of Schiuller-Christian’s disease have 
been found. A new case, the one hundred and twenty-fourth, 
is.reported. A white man, aged 37, seen Nov. 17, 1934, com- 
plained of constant headache and of a buzzing in his head fol- 
lowing an injury about three months prior. History revealed 
symptoms of diabetes insipidus dating back to 1918. Soft spots 
in the top of the head had been present for about ten years. 
Examination showed a mildly prominent right eye, bony defects 
in the skull and a mild diabetes insipidus. Roentgen examina- 
tion confirmed the presence of the skull defects and also showed 
a sella turcica that was shallow, with absent anterior clinoid 
processes. The blood cholesterol was increased to 235 mg. per 
hundred cubic centimeters. The patient was referred to the 
radiologist for roentgen therapy. Analysis of the group of 
cases did not show any definite relationship to trauma and infec- 
tion. Race and geographic distribution played no part and 
there was no familial tendency. The male sex was found more 
susceptible in the ratio of 2:1, and the age incidence was the 
greatest in the second, third and fourth years, though adult cases 
were not uncommon. The mortality of the group was 24 per 
cent. An increased blood cholesterol was reported in twenty- 
seven of thirty-nine cases. Defects of bones of the skull were 
present in 72 per cent, diabetes insipidus in 58 per cent, skeletal 
involvement excluding the skull in 48 per cent, exophthalmos in 
44 per cent, skin lesions in 35 per cent, endocrine disturbances in 
20 per cent, gingivitis and falling teeth in 18 per cent, and 
visceral involvement in about 10 per cent. Treatment has been 
of three varieties: dietary, glandular and roentgen therapy. The 
most promising results have been obtained with roentgen therapy. 


Encephalitis: Cases Causing Confusion in Diagnosis 
During the St. Louis Epidemic of 1933 

Dr. G. O. Broun, St. Louis: Between July 1 and Nov. 1, 
1933, 129 typical cases of encephalitis were treated at Firmin 
Desloge Hospital in St. Louis. In the same period twenty addi- 
tional cases were referred to this institution with a provisional 
diagnosis of encephalitis. The more careful study of these cases 
either established an entirely different diagnosis or at least 
rendered the original diagnosis doubtful. Since most of these 
cases had a preliminary examination by physicians who were 
seeing daily large numbers of true cases of encephalitis, it is 
obvious that the clinical picture must at least have had a strong 
resemblance to that of encephalitis. The most common condi- 
tions causing confusion were malaria and typhoid, especially 
when these were accompanied by marked cerebral symptoms. 
It is important to note that in some cases of these infections 
spinal fluid examinations revealed changes similar to those of 
encephalitis. The finding of malaria parasites and the response 
to quinine established the diagnosis of malaria. The bacterio- 
logic observations and subsequent course served to differentiate 
typhoid. Tuberculous meningitis was differentiated by the low 
spinal fluid sugar and subsequently by a positive guinea-pig 
inoculation. Streptococcic meningitis yielded the causative 
organism in the spinal fluid in direct smear and also presented a 
much higher cell count than was noted in any case of encepha- 
litis. Syphilis of the central nervous system was a confusing 
factor in several cases. Cerebral arteriosclerosis, alcoholism, 
epilepsy, pneumonia, ulcerative colitis and liver abscess caused 
confusion in other cases. The most important single laboratory 
examination in the differential diagnosis is undoubtedly the 
careful study of the cerebrospinal fluid. For study of doubtful 
cases during convalescence the virus neutralization test is of 
great value in definitely establishing the type of encephalitis 
present. Use of this test in some cases in this group demon- 
strates its clinical applicability. 


Clinical Manifestations of Anorectal Disease 

Dr. Georce H. Turece, Kansas City, Mo.: Anorectal exam- 
ination is often neglected because of failure either to elicit 
symptoms referable to the anorectum or to recognize the rela- 
tionship between the symptoms and anorectal disease. It is 
felt, therefore, that a discussion of the clinical manifestations of 
rectal disease may provide an impetus for more frequent ano- 
rectal examination as a general diagnostic procedure. Nervous, 
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gastro-intestinal, genito-urinary and rheumatic symptoms, if 
looked for, are to be found in most patients with anorectal dis- 
ease. These symptoms are often not associated with rectal 
disease by the patient, and, not associating them, he often does 
not regard such symptoms as slight itching or irritation of the 
anus as of sufficient importance to warrant mentioning to his 
physician. Such symptoms were found in seventy of a group 
of 225 consecutive cases from private practice. One feels that 
the incidence would be much higher in clinic cases, in which 
rectal examination is easily available and done more as a 
routine procedure. These symptoms fall quite naturally into 
four groups: gastro-intestinal, nervous, genito-urinary and 
rheumatic. They are produced either as nervous reflexes or as 
manifestations of focal anorectal infection. Symptoms occurred 
227 times in seventy patients; 143 (63 per cent) were cured, 
57 (25 per cent) were improved, 12 (5 per cent) were unim- 
proved and 15 (6 per cent) were not recorded in the progress 
records of the patients. When such symptoms are encountered, 
a thorough anorectal examination should be made. Digital 
examination alone is not sufficient, as many of the lesions in 
the anorectum are not palpable. 


An Institutional Outbreak of Shiga Dysentery 

Dr. T. S. Lapp, Fulton, Mo.: In the institutional outbreak 
of Shiga dysentery, comprising ten cases, the Shiga bacillus from 
one case was identified by its non-acid forming properties in 
mannite and its agglutination by Shiga agglutinating serum. A 
patient working in the dining room in the ward in which the 
epidemic occurred was thought to be a carrier of the Shiga 
bacillus. This was determined by his serum agglutinating a 
stock culture of Shiga bacilli in a titer of 1: 100. Autopsy in 
one case in which death occurred during the acute phase of 
the disease revealed an acute catarrhal inflammation of the 
colon and ileum with ulcerations of the sigmoid. The regional 
mesenteric lymph glands were enlarged. Autopsy in a second 
case, in which death occurred a year after recovery, revealed 
that the colon was bound down throughout its entire course by 
bands of adhesions, which were more pronounced at the hepatic 
and splenic flexures. There was a wide variation noted in the 
symptoms presented in these cases. The majority occurred in 
patients over 50 years of age. Some were extremely toxic and 
had large quantities of blood in the stools; others were of a 
milder nature and were ill only a few days. There were three 
deaths, giving a mortality rate of 30 per cent. Isolation pre- 
cautions were observed in all cases. They were treated with 
polyvalent antidysenteric serum. Symptomatic and supportive 
treatment was given as indicated. 


Ocular Tuberculosis 


Dr. C. S. O’Brien, Iowa City: Tuberculosis of the eye, espe- 
cially of the uveal tract, is common, although it is frequently 
unrecognized. Frequently focal infection in the teeth, tonsils, 
sinuses or other structures is regarded as a cause of an ocular 
inflammation that really has its origin in a latent or arrested 
tuberculous focus. Tuberculosis of the eye is usually secondary 
to a latent primary focus in the chest, glands, bones or joints. 
The inflammation in the eye may be allergic in nature and arise 
as a result of hypersensitivity to tuberculoprotein, which is dis- 
seminated from the primary focus, or it may be the result of 
actual invasion by tubercle bacilli that have been carried from 
the primary focus through the blood stream. Diagnosis is often 
difficult, since this type of inflammation occurs in an apparently 
healthy person. The latent primary focus is rarely recognizable 
on physical examination, and it is only by roentgenograms that 
evidence of old calcified primary lesions is found. The ocular 
inflammation is usually insidious, pain and congestion are mild 
or absent, there is a tendency toward slow progression, and 
relapses are frequent. In uveal tuberculosis, other parts of the 
eye often become involved. Tuberculin is a useful diagnostic 
agent, but it must be used carefully and in an intelligent manner. 
Syphilis, focal infections, sympathetic ophthalmia, glioma and 
rare conditions such as ophthalmia nodosa are to be considered 
in the differential diagnosis. Treatment is similar to that for 
tuberculosis in any situation; i. e., removal of foci of infection, 
proper diet, ultraviolet rays or sunshine, fresh air, and periodic 
rest. Tuberculin is often of apparent benefit; it is to be admin- 
istered in small doses over a long period. 
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with Especial Reference to Interrelationships Between Cell Types. 
J. S. Latta and D. I. Rutledge, Omaha.—p. 481. 


American Journal of Clinical Pathology, Baltimore 
5: 173-260 (May) 1935 

Use in Wassermann Reaction of Uniform and Stable Dehydrated Com- 
plement. H. Eagle, Philadelphia; H. Strauss and R. Steiner.— 
p. 173. 

Pathologic Changes Resulting from Excess and — Secretion of 
Ductless Glands. A. M. Young, Cleveland.—p. 

*Unfavorable Reactions Due to Antirabic 
F. C. Hodges, Huntington, W. Va.—p. 211. 

Withdrawal Aleukocytosis in Experimental Peritonitis. 

Gannon, and W. P. Belk, Ardmore, Pa.—p. 225. 
Initial Lesion in Treponematosis Framboesiana, C. S. Butler, Brooklyn. 


Three Cases. 


C. A. Pons, 


—p. 231. 
* Relationship Between Oxyuriasis and Appendicitis. Margaret Warwick, 
Buffalo.—p. 238. 
Familial Shift bg Left of Granular Leukocytes. R. F. Peterson, Butte, 
Mont.—p. 


Adapter for Sheard: Sanford Photelometer. A. S. 
Bend, Ind.—p. 253. 


Giordano, South 

Reactions Due to Antirabic Treatment.—Hodges states 
that paralytic accidents develop in about 0.0028 per cent of per- 
sons who receive the antirabic inoculations. These are ascending 
paralysis of the Landry type, with a mortality of 30 per cent; 
dorsolumbar myelitis, with a mortality of 5 per cent, and mono- 
symptomatic pdaralyses (facial palsy, an arm or leg or a single 
muscle, sphincter disturbance) with no mortality. These symp- 
toms are manifest during or soon after treatment, usually 
between the eleventh and twentieth day, whereas rabies usually 
begins from the fortieth to the sixtieth day. Possibilities of 
antirabic accidents should be borne in mind when giving the 
treatments. Precautions to be observed are to keep the patient 
as near rest as possible during the treatment and, on the appear- 
ance of the paralytic accident, to stop the treatments at once. 
Whether to resume them or not depends on the relative dangers 
of the accident and the risk of the development of rabies. 
Three cases of paralytic accident are discussed, two of which 
resulted in death. The first patient was a man with an ascend- 
ing paralysis of the Landry type, finally involving the medulla 
on the thirteenth day of treatment by antirabic inoc:!ations. 
He was not bitten by a rabid animal, only the saliva coming in 
contact with the unbroken skin of his hands. The second patient 
was a boy, aged 4, who developed meningo-encephalitis beginning 
six weeks after treatment and who died twenty-one weeks after 
the bite of a rabid dog. The duration of the illness was three 
months. There was no antecedent acute illness which may have 
caused encephalitis. The third patient was a male laborer, whose 
reaction was of the dorsolumbar myelitis type. 

Oxyuriasis and Appendicitis.—Warwick reports that oxy- 
urids were found in 1.9 per cent of 2,344 appendixes examined. 
No distinguishing symptoms were caused by the parasite which 
differentiated its presence in the appendix from inflammation 
of that organ. It seems probable that the presence of the para- 
sites in empty lumens may cause painful contractions of the 
muscular wall which may simulate the symptoms of appendicitis. 
The average age of the patients was 18 and varied from 6 to 
34 years, with 60 per cent more than 16 years of age. Females 
were affected in 93 per cent of the cases. Oxyuriasis was rarely 
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associated with a temperature elevated above 100 F. A leuko- 
cytosis was present in 42 per cent of the nineteen cases in which 
a count was done, but there was no appreciable eosinophilia. 
No characteristic lesions that could be attributed to the pres- 
ence of the parasites were found in any of these cases. After 
removal of the organ the parasites may penetrate the wall of 
the appendix, but apparently not before. 


American Journal of Diseases of Children, Chicago 
49: 1105-1398 (May) 1935 

Primary Pulmonary Tuberculosis in Childhood. A. Wallgren, Gothen- 
berg, Sweden.—p. 1105. 

Atlanto-Axial Dislocations Unassociated with Trauma and Secondary 
to Inflammatory Foci in the Neck. J. H. Hess, I. P. Bronstein and 
S. M. Abelson, Chicago.—p. 1137. 

*Eruptive Fever with Stomatitis and Ophthalmia: 
Exudativum (Stevens-Johnson). 
York.—p. 1148. 

New Device for Footprinting and So Without Soiling the 
Feet. L. Bivings, Atlanta, Ga.—p. 

Classification of Weak Feet in Chiles, sak Method of a Foot- 
prints and Heelprints. L. Bivings, Atlanta, Ga.—p. 116 

Capillary Development and Its Relation to Intelligence of Chitaven with 
Mongolism. S. D. Leader and M. Grozin, New York.—p. 1169. 


Atypical Erythema 
. J. Ginandes, New 


Blood in Stools of the New-Born: Unexplained Symptom. L. H. 
Smith, Portland, Ore.—p. 1177. 
Contour of the Chest in Children: IV. According to Nationality. S. A. 


Weisman, Minneapolis.—p. 1180. 
Value of Increased Supply of Vitamin B, and Iron in Diet of Children: 
Paper II. J. R. Ross and Pearl Summerfeldt, Toronto.—p. 1185. 
Reduction of Methylene Blue by Blood of Young Infants. C. H. Smith, 
New York.—p. 1189. 

Anemia of Premature Infants: II. Comparative Study of Blood Iron 
and Hemoglobin Values in Premature Infants. A. F. Abt, Chicago.— 
p. 1204 

Phosphatase Studies on Biopsy Tissue in Progressive Myositis Ossifi- 
cans: Report of Case. W. E. Wilkins, E. M. Regen and G. K. 
Carpenter, Nashville, Tenn.—p. 1219 

*Infectious Mononucleosis: I. Davideoha, Chicago.—p. 1222. 

Growth and Basal Metabolism: IV. Changes in Basal Metabolism of 
Children During a Year. I, Nakagawa, Tokyo, Japan.—p. 1232. 

Carbohydrate Metabolism: III. Relation of Salt and Water to Oxida- 
tion of Dextrose. J. A. Johnston and J. W. Maroney, Detroit.— 

1240. 

*Eosinophilia in Scarlet Fever: 

man, Boston.—p. 1256 


Il. General Considerations. S, Fried- 

Eruptive Fever with Stomatitis and Ophthalmia.— 
Ginandes reports a case of an eruptive fever with cutaneous, 
buccal and ocular lesions similar to those of the two cases 
described by Stevens and Johnson (Am. J. Dis. Child, 24:526 
[Dec.] 1922) as instances of a new clinical entity. Similar cases 
described by Rutherford and by Wheeler are discussed. The 
literature is reviewed, and the striking resemblance of these 
cases to certain others reported as instances of atypical erythema 
exudativum multiforme (Hebra) is pointed out. The suggestion 
is made that all these strikingly similar cases be considered as 
belonging to one group. The exact classification and nomen- 
clature of such a group are left open for further study and 
investigation. If the term “erythema exudativum multiforme” 
is to be retained, it is suggested that the name “Stevens-Johnson” 
be substituted for “Hebra” in order to emphasize the unusual 
features of this disease. 

Test for Infectious Mononucleosis.—Davidsohn says that 
finding an elevated titer of agglutinins for sheep red blood cells 
in a person who has not recently received an injection of horse 
serum and who presents a clinical and a hematologic picture 
suggestive of infectious mononucleosis indicates with a high 
degree of probability the presence of infectious mononucleosis. 
The test also offers a reliable means of a specific diagnosis 
that has not been available heretofore. The test will be valuable 
in differential diagnosis, particularly for the exclusion of early 
cases of acute leukemia. Such errors in differentiation have 
been made. There are cases of infectious mononucleosis with 
abdominal symptoms which resemble closely an attack of acute 
appendicitis. The author's case was of this nature. The test 
may eliminate the need for operative intervention if such a possi- 
bility is kept in mind. It seems probable from certain reports 
in the literature that cases of infectious mononucleosis with 
severe anginal lesions are mistaken for cases of diphtheria, and 
the patients are treated for that disease. In all these cases the 
diagnosis of infectious mononucleosis by means of a positive 
serologic test will enable one to eliminate unnecessary thera- 
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peutic procedures. A technic of agglutination is suggested 
which is preferable to the older method because it permits the 
reading of results at the end of two hours and is more sensitive. 

Eosinophilia in Scarlet Fever.—Friedman has analyzed 
the results in 100 cases of scarlet fever. The cases were divided 
according to the degree of intensity of the exanthem on the 
patient’s admission. Type of rash: very mild, grade 1; mild, 
grade 2; moderate, grade 3; bright, grade 4, and intense, grade 5. 
The maximal eosinophil count attained in each case was com- 
pared with the degree of exanthem. The patients with the more 
intense rashes did not show the highest eosinophil counts; it 
anything, the counts were distinctly lower. Thus, Bix’s con- 
clusion is erroneous and cannot be used as evidence in favor of 
Naegeli’s theory of the nature of the eosinophilia in scarlet fever. 
However, the greatest objection to attributing the eosinophilia 
either to allergy or to the exanthem arises from the presence 
of the secondary eosinophilia. The author believes that the 
eosinophilia in scarlet fever is a manifestation of the formation 
of antitoxin in the body during the course of the disease. The 
primary rise begins to be evident when the condition of the 
patient is obviously ameliorated; in other words, when sufficient 
antitoxin has been formed to combat successfully the toxin of 
the organism of scarlet fever. The free antitoxin in the blood 
exerts a chemotaxis for eosinophils, thus producing eosinophilia 
in the circulating blood. 


American Journal of Hygiene, Baltimore 
21: 483-684 (May) 1935 
Epidemiologic Study of Two Rural Communities, 


T. B. Turner, New York, and G. M. Saunders, Kingston, Jamaica, 
B. W. I.—p. 483. 

Id.: If. Plan of Control Based on 
York; G. M. Saunders, 
Johnston Jr.—p. 522. 

Note on Poliomyelitis, Diphtheria and Scarlet Fever Antibodies in Serum 


Yaws in Jamaica: I. 


Treatment. T. B. Turner, New 
Kingston, Jamaica, B. W. I., and H. M. 


from the Philippines. J. A. Doull, Cleveland; N. P. Hudson, Chicago, 
and R. C. Hahn, Elyria, Ohio.—p. 540. 

Incidence of Tuberculous Infection in Some Rural Communities in 
Michigan. J. D. Aronson, Philadelphia.—p. 543. 


Individual as Factor in Antidiphtheria Immunity: — IIT. 
Natural Antitoxin Possessed by Adult People. 
I.. V. Richardson, Nashville, Tenn., 
p. 562. 

Id.: IV. 
J. M. 


Tenn.; 


Amounts of 
J. Y. Sugg, New York; 
and J. M. Neill, New York.— 


Adult Persons with High ‘‘Natural Levels” 
Neill, J. Y. Sugg, New York; L. V. Richardson, Nashville, 
R. A. Mosley, and E. L. Gaspari, Toledo, Ohio.—p. 571 
Group Infection and Immunity During Scarlet Fever Epidemic in a 

Boys’ School. B. Zuger, Brooklyn.—p. 588. 

Selective Mortality in Childhood. C. E. Palmer and W. M. Gafafer, 

Baltimore.—p. 608. 

Age Incidence of Specific Types of Respiratory Attacks During Epidemic 


and Nonepidemic Periods. S. D. Collins and Mary Gover, Wash- 
ington, D. C.—p. 613. 


Tapeworm Studies: I. Restricted Pasture Sources of Moniezia Infec- 

tion in Sheep. N. R. Stoll, Princeton, N. J.—p. 628. 

Minor Respiratory Diseases as Observed During Influenza Epidemic of 

1928-1929 and in a Nonepidemic Period. W. H. Frost, Baltimore, and 

V. A. Van Volkenburgh, Baltimore.—p. 647. 

*Typhoid Fever Among Household Contacts, with Especial Reference to 

Vaccination. G. H. Ramsey, Albany, N. Y.—p. 665. 

Typhoid Among Household Contacts.—Ramsey studied 
the incidence of typhoid among household contacts of sporadic 
cases. The secondary attack rate among susceptible contacts of 
all ages was found to be 7.03 per cent. Children were more 
severely affected than adults; men and women were attacked 
with almost equal frequency. An apparent reduction of 33 per 
cent in secondary case incidence occurred in families in which 
the primary patient was removed to a hospital as compared 
with families in which the primary patient remained at home. 
The secondary attack rate among household contacts living in 
places of less than 10,000 population was three times higher than 
the rate among contacts in places of 10,000 or more inhabitants. 
Among household contacts who used well water and lived on 
premises with cesspools or privies the secondary attack rate 
was three times higher than the rate among contacts served by 
public water supplies and sewerage systems. Both among house- 
hold contacts of primary patients remaining at home and _ pri- 
mary patients sent to the hospital, reductions of 75 per cent 
from the expected secondary case incidence were observed 
among contacts who had received three doses of vaccine subse- 
quent to the onset of the primary case. 
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American Journal of Ophthalmology, St. Louis 
18: 409-502 (May) 1935 

Pathogenesis of Some Intra-Ocular Osseous Tissue: 
in the Eye. H. D. Lamb, St. Louis.—p. 409. 

Factor in Production of Divergence Increase with Near Vision. 
Haessler, Milwaukee.—p. 419 

Chalazion: Lipogranulomatosis. 

Studies of Retinopathies: II. Essential Hypertension: III. Diffuse 
Glomerular Nephritis; Correlation of Retinal States with Blood Pres- 
sure, Renal Functional Status, etc. B. Gresser, New York.—- 
p. 426. 

The Fundus Oculi in Diabetes Mellitus. M. L. 
Chicago.—p. 432. 


True Metaplasia 
F. H. 


A. Hagedoorn, Amsterdam, Holland. 


Folk and S. Soskin, 


External Canthal Ligament in Surgery of the Lower Lid. H. R. 
Hildreth, St. Louis.—p. 437. 

Two Unusual Cases of Unilateral Exophthalmos, One with Optic 
Atrophy. H. C. Donahue, Boston.—p. 439. 

Argyll Robertson Syndrome Occurring with Pituitary Tumors: Report 
of Two Cases. C. W. LeFever, Philadelphia.—p. 442. 

New Instrument for Determination of Depth Perception: Preliminary 


Report. A. W. Loy, Mare Island, Calif. —p. 447. 

*Epinephrine Bitartrate: Uses Other Than in Treatment of Glaucoma. 

F. C. Cordes and D. O. Harrington, San Francisco.—p. 451. 
Oculoglandular Tularemia. H. G. Merrill and L. W. 

tah.—p. 453. 

Epinephrine Bitartrate.—In addition to its action of lower- 
ing tension in chronic simple glaucoma, Cordes and Harrington 
have found epinephrine bitartrate useful as a mydriatic for: 
(1) examination of the fundi in eyes with high normal tension, 
(2) examination of the fundi in glaucomatous eyes which are 
under the influence of a miotic, (3) powerfully dilating the 
pupil with the separation of posterior synechia in cases of old 
or neglected iritis and (4) dilating the pupil during the opera- 
tion for congenital, soft, membranous or traumatic cataract. 
The marked vasoconstrictive action of the drug, which exceeds 
that of epinephrine, makes it an ideal hemostatic in the removal 
of chalazia, in cyclodialysis and in the operation for retinal 
detachment, in which a dry field is essential. 


Oaks, Provo, 


American Journal of Surgery, New York 
28: 191-530 (May) 1935 


Progress in Surgery. 


Presidential ‘anion F. K. Boland, Atlanta, 


Experience mn Appendicitis in College Students. F. Roberson, 
Durham, N. C.—p. 201. 


Modifications of Methods. 


Ureteral A. G. Brenizer, 
21 


Charlotte, N. C.— 

Treatment of and Ureterovaginal Fistula. 
Cleveland.—p,. 234. 

Spontaneous 
New York.—p. 242. 

Nephrolithiasis. G. R. Livermore, Memphis, Tenn.—p. 253. 

*X-Ray Carcinoma of Both Hands. E. H. Ochsner, Chicago.—-p, 273. 

Essential Requirements in Training of Neurosurgeon. E. Sachs, St. 
Louis.—p. 277. 

*Cerebral Lesions, Postmortem, 
Bagley Jr., Baltimore.—p. 282. 

Spinal Extradural Cysts. E. P. Lehman, University, Va.—p. 307. 

Penetrating Wounds of Cerebellum. H. L. Foss, Danvilfe, Pa.—p. 323. 

Chronic Subdural Hematoma; Diagnosis and Treatment. C. C. Cole. 
man, Richmond, Va.—p. 341. 

Surgical Treatment of Retinitis Pigmentosa. 
D. —p. 364. 

Davidson Tannic Acid Treatment of Burns: R. D. 
McClure and C. I. Allen, Detroit.—p. 

Emphysematous Gangrene of Abdominal Wall Following Acute Intra- 
Abdominal Infections: Report of Twelve Cases. H. A. Gamble, 
Greenville, Miss.—p. 389. 

*Shotgun Wounds of the Abdomen: 


W. E. Lower, 


Perforation of Bladder. H. W. Cave, 


in Mentally Defective Children. C. 


H. H. Kerr, Washington, 


Ten Year Results, 


Report of Experimental Work. 


B. C. Willis, Rocky Mount, N. C.—p. 407. 
*Repeated Resections for Intussusception Due to Familial Tumors of 
Small Intestine with Remarks. W. D. Haggard and W. O. Floyd, 


Nashville, Tenn.—p. 428. 

Jejunal Ulcer. D. C. Balfour, Rochester, Minn.—p. 439. 

Chronic Cystic Mastitis: Further Report on Nature of Process. J. S. 
Rodman, Philadelphia.—p. 452. 

Tuberculosis of Breast: Report of Eight Cases. J. L. 
H. C. Schmeisser, Memphis, Tenn.—p. 461. 

Permanent Results of Irradiation for Inoperable Cancer and Remarks 
on Irradiation as Preoperative Treatment in Operable Cancer of the 
Breast. J. C. Bloodgood, Baltimore.-—p. 49 

Endamoeba Histolytica: Incorrect Diagnosis and Treatment: 
Surgical Catastrophe. E. P. Hogan, 


McGehee and 


Potential 
Birmingham, Ala.—p. 498, 
Roentgen Carcinoma of Both Hands.—QOchsner has seen 
twenty roentgen carcinomas: one of the neck, the result of roent- 
gen therapy for tuberculous glands; one of the face, following 
roentgen treatment of an extensive lupus; one following a roent- 
gen burn of the abdominal parietes, and seventeen of the hands 
of radiologists. Fourteen have succumbed to generalized cancer 
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cachexia or hemorrhage due to extension of the process into 
a large vessel. Four are living and apparently well after exci- 
sion, for periods varying from four to twenty-nine years. Two 
are still under treatment. In cases in which there is a thick 
layer of subcutaneous tissue, complete excision whenever pos- 
sible is the procedure of choice. The three, in which this 
operation was possible, have apparently recovered permanently. 
In only one instance of amputation of fingers or hands has he 
seen what appears as a permanent cure. This was in a patient 
in whom only one finger was involved. The others of this type 
have ultimately succumbed from recurrences, a number of them 
after multiple amputations. The patient, whose history he 
reports, would, he believes, have had little chance of complete 
recovery except by amputation of both upper extremities above 
the wrists, and even then, in view of past experiences in like 
conditions, the outcome would have been extremely doubtful. 
Instead, with the treatment he received (colloidal gold with 
tincture of iodine), he has had nearly normal use of his hands, 
no discomfort and at least a fair prospect of ultimate complete 
recovery. 

Cerebral Lesions in Mentally Defective Children.— 
Bagley discusses the importance of accurate diagnosis of the 
type of cerebral lesion present in mentally defective children 
from a postmortem study of eight brains of such patients aged 
from 4 months to 34 years. Whether the lesion is congenital 
or acquired is of great importance. In the former, one should 
attempt to determine whether there is a true hereditary con- 
dition or whether the defect was acquired during intra-uterine 
life. Since the lesion in many of the postnatal cases is acquired 
at birth, it is often difficult to differentiate them from congenital 
cases. However, in the majority of the acquired cases there 
is a sudden onset of symptoms which, when coupled with the 
history of an etiologic factor, makes differentiation possible. 
The etiologic causes in hereditary cases are syphilis, chronic 
alcoholism, consanguinity and familial mental deficiency. Inflam- 
mation and trauma are by far the most important causes in 
the acquired cases, whether they be prenatal or postnatal. Of 
the cases included in this report, cerebral inflammation during 
infancy was the etiologic factor in three. Two died within 
a few months; the third lived to the age of 34. In the fourth 
case the child had a hemorrhage at birth and was ill until the 
seventh month, when it died. The fifth patient had an injury 
in the posterior part of the longitudinal sinus during birth, 
with a moderate amount of bleeding over the cortex and stenosis 
of the longitudinal sinus at the site of the injury. The sixth 
and seventh patients had amaurotic family idiocy and represent 
the hereditary lesions. The last patient had hydrocephalus 
with an almost complete absence of the cerebral cortex sec- 
ondary to occlusion of the aqueduct of Sylvius. This case 
probably represents an acquired intra-uterine inflammatory 
lesion. The possibility of surgery must be recognized in some 
cases, and likewise the surgical limitations must be realized and 
adhered to, for these unfortunate patients have often been the 
subject of unfair treatment at the hands of the overzealous 
surgeon. Blood, whether it is diffused in the cerebrospinal 
fluid or in the form of a clot which produces symptoms, should 
be removed at the earliest possible moment by lumbar puncture 
or craniotomy. Patients in whom the blood has not been 
removed early may be helped by operation if it is undertaken 
before the secondary meningeal and cerebral changes are far 
advanced. Surgery has nothing to offer in the nonsuppurative 
cerebral inflammatory conditions. 

Shotgun Wounds of the Abdomen.—Willis urges that, 
in scattered abdominal shotgun wounds, all points of entrance 
be surgically cleaned and properly dressed, and recommends 
the following: prophylactic doses of antitetanic and perfringens 
serum, absolute rest in bed, sufficient opiate to depress respira- 
tion to 12 or 14 per minute, nothing by mouth, phleboclysis of 
1,000 cc. ot 5 per cent dextrose three times a day or Herndon’s 
continuous phleboclysis, repeating the antitetanic serum on the 
fiith day and continuing oral starvation for from six to ten 
days, depending on the condition of the patient and the size 
of shot. Should more fluid be desirable, hypodermoclysis or 
intravenous injection can be used. In none of his. surviving 


patients did a serious hemorrhage or abscess develop, but these 
may occur; 


therefore, the patient should be carefully watched 
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and the abdomen examined from time to time. Enemas should 
not be given since fluid may be forced through perforations. 
The treatment of massive wounds must largely remain an 
immediate surgical procedure since in this type large holes 
are torn in the intestine, sometimes with complete severance. 
After operation these patients may be treated along the same 
lines as those with scattered wounds. The author has done 
experimental work on twenty-five dogs. From his experimental 
and clinical experience he is convinced that patients with scat- 
tered shotgun wounds should rarely be operated on, and then 
only for drainage of abscess or in the hope of controlling active 
hemorrhage. 


Intussusception Due to Familial Tumors of Small 
Intestine.—Hagegard and Floyd believe that the phenomenon 
of familial intussusception is well illustrated in the case that 
they report. The father had four operations for obstruction, 
three due to neoplasms, the last being a malignant degeneration 
of a polyp in the colon. His daughter had two operations for 
obstruction due to benign growths, while the son (the case 
reported) had three resections for intussusception from polyps, 
making a total of nine resections in three members of the same 
family, seven of which were for benign neoplasms of the small 
intestine, one for obstruction by band and one for carcinoma. 
Intussusception in adults is chiefly and in children often caused 
by neoplasms. When an intussusception is reduced, the segment 
should be carefully examined for an intraluminal causative 
tumor, and others should be looked for. When operation is 
done for colic-like abdominal pain and the condition of the 
appendix, gallbladder or pelvic or other organs does not explain 
the symptoms, intestinal tumors should be looked for. 


Archives of Internal Medicine, Chicago 
53: 709-872 (May) 1935 

Further Study of Tuberculosis Among Medical and Other University 
Students: Occurrence and Development of Lesions During the Medi- 
cal Course. H. W. Hetherington, F. M. McPhedran, H. M 
Landis and E. L. Opie, Philadelphia.—p. 709. 

Diuresis Following Administration of Salyrgan: Its Effect on Spe- 
cific Gravity, Total Nitrogen and Colloid Osmotic Pressure of Plasma 
of Normal and of Edematous Dogs. A. H. Bryan, W. A. Evans Jr., 
M. N. Fulton and E. A. Stead Jr., Boston.—p. 735. 

Pituitary Basophilism: Report of Case. J. H. Lawrence and H. M. 
Zimmerman, New Haven, Conn.—p. 745. 

“Cardiac Pain: Presence of Pain Fibers in Nerve Plexus Surrounding 
the Coronary Vessels. L. N. Katz, W. Mayne and W. Weinstein, 
Chicago.—p. 760. 

*Mushroom Poisoning (Mycetismus): Report of Four Cases. 
Vander Veer and D. L. Farley, Philadelphia.—-p. 773. 

*Habitual Hyperthermia: Clinical Study of Four Cases with Long Con- 
tinued Low Grade Fever. H. A. Reimann, Minneapolis._-p. 792. 

Initial Attacks of Rheumatic Fever in Patients Over Sixty Years of 
Age. E. B. Ferris Jr. and W. K. Myers, Boston.—-p. 809. 

Notes on Pernicious Malaria. W. H. Kelley and V. P. Sydenstricker, 
Augusta, Ga.—p. 818. 


J. B. 


“Persistent Abnormalities (Wassermann-Fastness) of Spinal Fluid in 
Treated Neurosyphilis: Their Prognostic Import. M. J. Goodman 
and J. E. Moore, Baltimore.—p. 826. 


Fat Absorption: Its Value as an Index of Function of = Liver. 

M. Sullivan and J. A. B. Fershtand, New Orleans.—p. 8: 

Diseases of the Heart: Review of Contributions Made edie 1934. 

A. Graybiel and P. D. White, Boston.—p. 842. 

Cardiac Pain.—Katz and his associates confirm the obser- 
vation of previous workers that occlusion of the coronary ves- 
sels and the surrounding tissue in the unanesthetized dog gives 
rise to a response resembling an anginal attack. The response 
from this procedure is similar to that obtained on compressing 
a superficial somatic sensory nerve, save for the inability of 
the animal to locate the site of irritation. The authors’ results 
show that this response is due not to the occlusion of the 
coronary artery but to stimulation of afferent fibers located in 
the nerve plexus surrounding the vessels. The evidence for 
this is: 1. Occlusion of a carefully isolated strip of the coro- 
nary artery caused no response, but a definite response was 
obtained when the undissected coronary vessels above and below 
this point were compressed. 2. Destruction of the nerve plexus 
with phenol and alcohol abolished the response to compression, 
but the response was still positive when a region above the 
phenolized area was stimulated. 3. Complete preliminary 

occlusion of the carefully isolated coronary artery did not pre- 
vent a positive response to compression above or below this 
point. 4. Pericardial tamponade following bleeding from a 
ruptured coronary artery caused syncope, but no “anginal” 
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response. Positive responses occur only when the region about 
the coronary vessels is compressed. The rest of the myocar- 
dium and epicardium is insensitive to stimulation by pressure. 
Ischemia of the myocardium is one of many mechanisms oper- 
ating on the nerve endings and nerve fibers which may give 
rise to anginal attacks. 

Mushroom Poisoning.—Vander Veer and Farley state that 
nearly all the severe cases of mushroom poisoning (mycetis- 
mus) in this country result from the ingestion of one of the 
varieties of the genus Amanita. These cases may be divided 
into “rapid” and “delayed” types. The rapid type of poisoning 
occurs within from one to three hours after ingestion of fungi 
otf the Amanita muscaria group, and is characterized by exces- 
sive salivation, perspiration and lacrimation. Nausea, vomit- 
ing, severe abdominal pains and diarrhea occur. The pupils are 
contracted. Convulsions and coma are seen in the severe cases. 
The mortality is low, and the patients respond well to the proper 
treatment. The delayed type of mycetismus results from the 
ingestion of mushrooms belonging to the Amanita phalloides 
group. The onset is delayed until from six to fifteen hours 
or more after ingestion of the fungi. Abdominal pains are 
severe, and nausea and vomiting may be extreme. Diarrhea 
is nearly always present. The patients are prostrated from 
the onset. Jaundice nearly always occurs, and renal damage 
is frequent. Symptoms resulting from damage to the central 
nervous system are usually present. The mortality in this type 
of poisoning is at least 50 per cent. Extremely ill patients, 
even those with marked nervous symptoms, deep jaundice and 
evidence of renal damage, may recover completely. Care should 
be taken to keep the patients at complete rest until recovery 
is assured. In the rapid type of mycetismus, the early onset 
of vomiting and diarrhea is of value in removing the poisonous 
fungi from the gastro-intestinal tract. No attempt should be 
made to alleviate these symptoms. If the stomach is not com- 
pletely emptied, gastric lavage should be carried out with saline 
solution, or an emetic should be given. A saline purge may 
be left in the stomach after it has been irrigated, or the cathar- 
tic may be administered by mouth to aid in emptying the lower 
portion of the gastro-intestinal tract. Atropine sulphate should 
be given at once hypodermically in all cases in which there 
is evidence of the action of muscarin. In the patient who shows 
symptoms of collapse, caffeine, strychnine and epinephrine should 
be given in full doses in order to tide him over the acute stage, 
after which recovery occurs rapidly. The late onset of symp- 
toms in the delayed type of mycetismus allows the fungi to 
be well down the gastro-intestinal tract before symptoms appear. 
Emetics and gastric lavage should be employed at once to make 
certain that the stomach is empty. Thorough purging is espe- 
cially important to empty the ileum and colon quickly. High 
enemas may be given. All the patients who are known to 
have eaten the same fungi, but in whom symptoms have not 
appeared, should undergo emptying of the gastro-intestinal tract 
at once. Relapse with a fatal issue is not uncommoi in patients 
who have been ill several days and who are apparently improy- 
ing. Opiates are usually indicated and should be given hypo- 
dermically for the relief of the severe abdominal pains and 
delirium and in order to induce sleep. A liquid diet with high 
carbohydrate content should be given when possible because 
of the hepatic and renal damage. Intravenous administration 
of dextrose in physiologic solution of sodium chloride is of 
value for patients with marked and persisting gastro-intestinal 
symptoms. A 10 per cent dextrose solution should be used 
and from 500 to 1,000 cc. given every six to eight hours. Physi- 
ologic solution of sodium chloride given subcutaneously or tap 
water rectally may prove of value by increasing the intake of 
fluids. The presence of shock and circulatory collapse should 
be combated by the usual methods. The external application 
of heat and the use of caffeine, strychnine and epinephrine (in 
full dosage) may be indicated. The use of an antitoxin serum 
has been advocated in this type of poisoning and has been used 
in France and Germany. There is no similar antitoxin avail- 
able in this country. 

Habitual Hyperthermia.—Reimann failed to find any 
organic basis for low grade fever known to have existed in 
four patients for at least twenty-one, six, seven and fourteen 
years, respectively. Analysis of the temperature records of 
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these patients indicates that in each the range fell within the 
limits of normal. The temperature in certain normal persons 
may be regulated slightly above the usually accepted normal 
level, and in some persons of a neurotic nature the elevated 
temperature is one of the signs of their abnormal constitutional 
type together with other evidence of vasocardiac and nervous 
instability. Persons of this nature are not rare. The condi- 
tion should be regarded as a neurosis or as habitual hyper- 
thermia only after thorough and prolonged examination fails 
to reveal an organic basis. There are no infallible criteria for 
determining a diagnosis. Each case must be regarded indi- 
vidually. Certain data helpful in establishing a diagnosis are 
discussed. The picture must be considered as a whole, with 
especial emphasis on the constitutional type of the person, the 
nature of the symptoms and signs, the constancy of the tem- 
perature, the absence of evidence of infection or other organic 
disease, the constancy of weight, the normal metabolism and 
the response to antipyretic and narcotic drugs. 

Abnormalities of Spinal Fluid in Treated Neuro- 
syphilis.—Goodman and Moore present a study of the inci- 
dence of clinical progression or relapse after prolonged 
treatment in 212 patients with neurosyphilis. A comparison is 
made between two groups: ninety-five patients for whom the 
reaction of the spinal fluid remained persistently positive and 
117 for whom the positive reaction was reversed by treatment. 


~In the groups as a whole, clinical progression occurred in 22 


per cent of the Wassermann-fast patients and in only 7 per 
cent of those with reversed reactions. Limiting the study to 
patients treated for two or more years, subsequent progression 
occurred in 12.5 per cent of the Wassermann-fast group and 
in 4.8 per cent of the group with reversed reactions. Pro- 
gression or relapse is more common in patients with paren- 
chymatous neurosyphilis (tabes and dementia paralytica) than 
in those with nonparenchymatous types of neuraxis involve- 
ment. Even in a patient with apparently nonparenchymatous 
neurosyphilis, the subsequent relapse, if one occurs, is likely 
to be Similar to dementia paralytica. Of thirty-one patients 
who received induced fever therapy (chiefly malaria), subse- 
quent progression or relapse occurred in only two. While there 
is a more definite relationship betwe the clinical outcome 
and the reaction of the spinal fluid in neu syphilis than between 
the reversal or the fastness of the Wassermann reaction of the 
blood in various forms of late syphilis not involving the ner- 
yous system, a persistently positive reaction of the spinal fluid 
does not indicate the inevitability of subsequent progression or 
of relapse; nor can the rate or completeness of reversal of the 
reaction be used as the sole guide to the optimal duration of 
treatment in cases of neurosyphilis. 


Archives of Otolaryngology, Chicago 
21: 507-632 (May) 1935 

*The Pathology of Radium Burns. M. G. Lynch, Boston.—p. 507. 

Spontaneous Pneumothorax Coincident with ae Report of 
Two Cases. G. G. Carroll, Rochester, N. Y.- 515. 

Immunologic Aspect of Electrosurgery in 
Silvers, New York.—p. 527. 

Infections of the Neck. F. Z. Havens, Rochester, Minn.—p. 526. 

Descending Bony Facial Canal in Relation to Complications of Mastoid- 
ectomy. E. F. Ziegelman, San Francisco.—p. 542. 

“Influence of Middle Ear on Labyrinthine Pressure. H. Kobrak, Chicago. 
—p. 

Tracheobronchial Aspiration of Buccopharyngeal Secretion During Ether 
Anesthesia: Immediate Postoperative Bronchoscopic Study of Twenty- 
One Patients. G. Lowenthal, Cincinnati.—p. 

Surgical Method for Prevention of Thrombophlebitis of Cavernous 
Sinus: Report of Case. J. Browder and M. C. Myerson, Brooklyn. 

4. 


—p. 


L. J. 


Pathology of Radium Burns.—Lynch classifies the stages 
in the development of a radium burn into three main divisions. 
1. The stage of engorgement, followed by an increase in the 
number of polymorphonuclear leukocytes and their migration 
to the surrounding tissue. Associated with this is an increase 
in the blood flow in this area. 2. The stage of constriction 
of the vessels, followed by edema of the endothelial lining, 
injury to the vessels of the walls and thrombosis. The flow 
of the blood at this stage is slow; the capillaries have 


become thrombosed or have been occluded owing to the edem 
and the larger arterioles and arteries are the 
3. As a direct result of the 


of the walls, 
only vessels that are functioning. 
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second condition and a later injury to the larger vessels, necrosis 
of the tissue, which takes place owing to the loss of blood 
supply. 

Influence of Middle Ear on Labyrinthine Pressure.— 
The studies of Kobrak show that changes in the pressure in 
the middle ear are transferred to the labyrinth. The small- 
est change in pressure that was necessary to produce a move- 
ment in the labyrinthine fluid in rabbits was approximately 
0.3 cm. of water. The changes of pressure in the middle ear 
that occur during life (swallowing, coughing, sneezing and 
Valsalva’s experiment) are equal to or greater than those which 
were found to be necessary in order to cause a movement of 
the labyrinthine fluid. Extremely small changes in pressure 
in the middle ear do not produce changes in the acoustic reflex 
of the tensor tympani muscle. Greater changes in the pressure 
in the middle ear, either positive or negative, produce a decrease 
in the degree of the contraction. The resistance in the aquae- 
ductus cochleae may be dependent on the frequency of a periodic 
change in the pressure. The fluid of the inner ear can be dis- 
placed by the contraction of the intrinsic muscles of the ear. 
A tetanic contraction of the tensor tympanic muscle caused 
by nicotine produces a strong movement of the labyrinthine 
fluid. Clinically, from the diagnostic standpoint, the author 
believes that diseases of the inner ear may be due not only 
to organic lesions in the labyrinth, as is assumed for the classic 
Méniére syndrome, or to changes in the blood supply (angio- 
pathic Méniére syndrome) but also to alterations in the pressure 
in surrounding parts (middle ear, intracranial cavity). The 
symptoms seen in Krassnig’s experiments may be referred to 
the changes seen in the present experiments and to the develop- 
ment of the Méniére symptoms after inflation as instances of 
a “tympanogenic” Méniére disease, or “tympanogenic labyrin- 
thopathia.”. It would be worth while to include these possi- 
bilities of disease of the labyrinth when making a differential 
diagnosis. Therapeutic results may be obtained by influencing 
the labyrinth from without by means of procedures carried 
on in the middle ear. This type of treatment has been tried. 
For instance, Krabowski treated patients with Méniére’s disease 
by inserting a Siegle speculum in the outer ear. By means 
of movements of the whole ossicular chain he attacked the 
labyrinth and produced a favorable effect. 
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Chemical Nature of Hematopoietic Substance in Liver. 
—Dakin and West describe the preparation from commercial 
liver extract of products clinically active in causing remission 
in pernicious anemia. The method is based on the removal 
of much relatively inactive material by precipitation with 


Persons. 
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alcoholic calcium acetate, followed by precipitation of the 
active material with Reinecke acid. Subsequent purification is 
effected by salting out the active’ material with ammonium 
sulphate and later by the use of either magnesium sulphate, 
sodium chloride or flavianic acid. About 30 mg. of the product 
caused a perceptible reticulocyte response in suitable pernicious 
anemia patients, while 80 mg. has given a maximal response. 
Under suitable conditions, substantially the whole of the active 
material is precipitable by ammonium sulphate, since none could 
be recovered from the filtrate. Precipitation in the magnesium 
sulphate is quantitatively less complete. The yield of purified 
product approximates 1 per cent of the dry liver extract. The 
clinical activity of the product is readily abolished by exposure 
to cold 0.5 normal solution of sodium hydroxide and by boiling 
for one hour with 0.5 normal solution of sulphuric acid and 
also by salts of heavy metals. Exposure to alkali involves 
extensive racemization. On hydrolysis of the active material 
an aminohexose similar to glucosamine, but not definitely iden- 
tified as such, was obtained and lysine, arginine, glycine, leucine, 
hydroxyproline and aspartic acid were present in all the prepa- 
rations obtained so far. 
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Van den Bergh Reaction in Icterus.—In twenty-four full 
term infants, Elton examined 131 specimens of blood at fre- 
quent intervals during the first ten days of life to determine 
the character of the van den Bergh reaction by the ring test 
technic and to correlate blood bilirubin and hemoglobin changes. 
during the course of icterus neonatorum. The positive van den 
Bergh reaction was found to occur in 36 per cent of all speci- 
mens during the second to the tenth day and to attain a maximal 
frequency of 55 per cent on the sixth day. Since the most 
complete studies reported in the literature on variations in 
erythrocyte counts and hemoglobin values in the new-born 
show that a relative or absolute polycythemia develops after 
birth and usually within the first two days of life, and since 
during the same period the bilirubin level is rapidly rising in 
the blood, the postulation of excessive blood destruction as the 
underlying cause of icterus neonatorum does not appear reason- 
able. Partial anoxemia induced by the patency of the ductus 
arteriosus and a disturbance of liver function induced by the 
patency of the ductus venosus Arantii provide rational explana- 
tions of the transient polycythemia and jaundice during the 
early neonatal period as two independent phenomena. No cor- 
relation has been found in the data derived from this investi- 
gation supporting the assumption that blood destruction is a 
factor of any appreciable significance in the etiology of icterus 
neonatorum, The levels of bilirubin and hemoglobin in the 


blood tend to rise and fall together, although at times they are 


= 
105 
935 


156 CURRENT MEDICAL LITERATURE Jour. 


subject to erratic fluctuations. The patency and closure of the 
ductus venosus are presented as the logical factors in the etiol- 
ogy, intensity, duration and termination of this icterus. 


Weight Reduction with High Protein Diets.—Campbell 
has observed an average loss of weight of from 145 to 6 pounds 
(0.5 to 3 Kg.) per week in twenty-seven subjects having non- 
pathologic obesity during a period of from four to fifty weeks. 
The diets were of the high protein type containing approxi- 
mately 2 Gm. of protein per kilogram of ideal body weight. 
The caloric value of the diets was from 20 per cent above to 
39 per cent below basal maintenance. However, most of the 
diets afforded a caloric value of about 20 per cent below basal 
requirements. The patients maintained excellent health, con- 
tinued all their normal activities and had an increase of energy 
as the weight decreased. The large amount of lean meat and 
vegetables prevented the hunger of which most individuals com- 
plain during weight reduction on low protein diets. There 
were no changes in the kidney function or blood pressure 
during any period of the observation. Nitrogen balance was 
maintained at all times. The caloric expenditure afforded by 
the high protein diet in one case was 7 per cent above that 
of an isocaloric high carbohydrate diet. 


Journal of Nervous and Mental Disease, New York 
81: 489-612 (May) 1935 
Juvenile Paretic Neurosyphilis Studies: III. Developmental History 
gg Mental and Physical — Trauma and Convulsions. 
C. Menninger, Topeka, Kan.—p. : 

Medutis of Crotalus Atrox. F. J. Chicago.—p. 504. 

Death Feigning Mechanism in Neurosis and Its Phylogenetic Origin. 
M. Helfand, New York.—p. 

The Parkinsonian Syndrome Due to Trauma: Clinico-Anatomic Study 
of Case. W. L. Bruetsch and M. DeArmond, Indianapolis.-p. 531. 

Frigidity Treated by Psychotherapy: Case. J. M. Schimmenti, Brooklyn. 
—p. 544 

Suicide: Psychology and Familial Tendency: Report of Family of 
Suicides with History and Discussion. L. B. Shapiro, Elgin, Ill.— 
p. 547. 


Kansas Medical Society Journal, Topeka 
177-220 (May) 1935 
Surgery in Diabetes. de Takats, Chicago.—p. 17 
Bromide Intoxication. H. Hashinger and C. C. Kansas 
City.—p. 183. 
Giant Cell Tumor: Report of Case Involving Mastoid. H. L. Snyder, 
Winfield.—p. 189. 
The Dystocia of Vertex Presentation, L. Rudolph, Chicago.—p. 193. 


Kentucky Medical Journal, Bowling Green 
3B: 205-252 (May) 1935 
Acute Appendicitis in Children. W. E. Fallis, — —p. 208. 
Sinusitis in Children. S. B. Marks, Lexington.—p. 
Drug Addicts. T. J. Crice, Louisville.—p. 216. 
Amebiasis. F. M. Stites, Louisville.—p. 220. 
Significance of Hemolytic Streptococcus Found in Throat Cultures. 
G. B. Brown, Lexington.—-p. 224. 
Internal Hemorrhoids: Treatment by Nonsurgical Methods. R. C. Alley, 
Lexington.—p. 228. 
Treatment of Tetanus. E. B. Bradley, Lexington.—p. 235. 
Cancer of the Cervix. L. Frank, Louisville.—p. 240. 
Treatment of Tuberculosis in the Home. J. E. Edwards, Lancaster.— 
p. 245. 


Laryngoscope, St. Louis 
45: 325-404 (May) 1935 

Streptococcus Meningitis of Otitic Origin: Operation, with Recovery. 
S. D. Greenfield, Brooklyn.—p. 325. 

Empyema of Lateral Sinus. A. G. Silver, Brooklyn.—p. 336. 

Electro-Acusto-Testometer for Accurate Timing and Recording of Bone 
Conduction Test. M. M. Kafka, Brooklyn.—p. 343. 

External Otitis Due to Diphtheria Bacillus. E. M. Arnold, Houston.— 
p. 346. 

Chemical Composition of Secretions from Allergic Rhinitis and Sinus 
Exudates. Catherine C. Buhrmester, St. Louis.—p. 347 

Clinical Observations on Influence of Nasal Septum on Development of 
Nose and Palatal Arch, W. W. Carter, New York.—p. 

Intracranial Aneurysm with Death: Case Report. P. Dorman, Seattle. 


—p. 366. 
Cclameinecerviea! Reflex. S. M. Weingrow, Bronx, N. Y.—p. 375. 
Cricopharyngeal Functional Stenosis, F. S. Mainzer, Clearfield, Pa.— 
p. 386. 


Frontal Sinusitis: Conclusions Arrived at from Over Three Hundred 
Intranasal Operations. R. H. Good, Chicago.—p. 389 


Maine Medical Journal, Portland 
26+ 61-82 (May) 1935 
Acute Pelvic Pain in Women. C. J. Kickham, Boston.—p. 76. 


A. M. A. 
Jury 13, 1935 


Michigan State M. Society Journal, Grand Rapids 
34: 263-346 (May) 1935 
Some Clinical Aspects of Pituitary Basophilism. R. C. Moehlig, Detroit. 
? 


263. 

Heredity and Environment in Relation to the Handicapped: Lecture 
Il. Amelioration of Conditions of the Handicapped and the Possi- 
bilities of Reduction of Their Numbers by omer" 4 of Heredity 
and of Environment. L. F. Barker, Baltimore.—p. 

Intestinal Fistula. H. K. Ransom and F. A. Coes, poe Arbor.— 
p. 281. 


Source and Production of Sterile Surgical Maggots. J. G. Molner and 


F. ©. Adams, Detroit.—-p. 288. 

Brain Tumor Complicating Pregnancy. W. H. Meade, Manistee.— 
p. 293. 

Multiple Acute Perforated Duodenal Ulcers. E. Dowdle, Detroit.— 
p. 294 


Comments on an Experiment in Child Health in Michigan. M. E. 
Champion, North Harwich, Mass.—p. 297. 

Appreciation of Tobias G. Smollett. R. S. Siddall, Detroit.—p. 300. 

Our Interesting “Orient.”” W. J. Stapleton Jr., Detroit.—p. 307. 

Paroxysmal Hemoglobinuria: Case Report. L. Jaffe, New York.— 
diz. 

Medical Insurance. C. Stewart, Hancock.—p. 314 

The Patient Before Mar Sy G. J. Curry, Flint. tt 316. 


New England Journal of Medicine, Boston 
212: 903-962 (May 16) 1935 


Electrocardiographic Study of Cases of Coronary Occlusion Proved at 
Autopsy at the Massachusetts General Hospital, 1914-1934. H. B. 
Sprague, Boston, and E. S. Orgain, Durham, N. C.-——p. 903. 

The Thymus Superstition. H. W. Hudson Jr., Boston.—-p. 910. 

Fractures of the Head and Neck of Radius: Separation of Upper Radial 
Epiphysis. S. G. Jones, Boston.—p. 914. 

Relations of Roentgenology to Medicolegal Practice. A. W. George, 
Boston.—p. 924. 

Study of Heart Disease Among Veterans: II. Analysis of Group of 
Cases as to Age at Onset and Duration of Heart Disability. P. B. 
Matz, Washington, D. C.—p. 929. 


212: 963-1016 (May 23) 1935 


*Relationship of Coronary Arteriosclerosis to Auricular Fibrillation, — 


Especial Reference to Term ‘“‘Arteriosclerotic Heart Disease.” M. 
Brown, Boston.—p. 963. 

Prevention and Control of Tuberculosis in the Commonwealth of Massa- 
chusetts, with Especial Reference to Activities of the Massachusetts 
Tuberculosis League. F. T. Lord, Boston.—p. 967. 

What Shall We Do with the Patient with Trigeminal Neuralgia? G. 
Horrax, Boston, and J. L. Poppen, Brookline, Mass.—p. 972. 

Question of Death from Eating Confection Passed Out Gratis in Public 
P W. W. Fullerton, Brockton, Mass.—p. 975. 

Study of Heart Disease Among Veterans: III. Hereditary and Familial 
Factors in Causation of Cardiovascular Disease. P. B. Matz, Wash- 
ington, D. C.—p. 977. 


Coronary Arteriosclerosis and Auricular Fibrillation.— 
Brown made a study of all cases coming to necropsy during 


a period of twenty years that showed auricular fibrillation, 
exclusive of those with known rheumatic valvular disease. Par- 
ticular attention was paid to the relation between this irregu- 
larity and disease of the coronary arteries. Hypertension was 
an etiologic factor in 79.3 per cent of the cases with permanent 
fibrillation and in 86.5 per cent of the cases with transient 
fibrillation. Significant disease of the coronary arteries, although 


fairly frequent among those with hypertension, was not common 


as the sole factor in the development of permanent auricular 


fibrillation. Angina pectoris and coronary thrombosis were 


comparatively rare in patients who had had auricular fibrillation. 


There was a group of nine cases classified as of undetermined 


etiology that did not present significant coronary artery disease 
or known previous hypertension. There were nine cases showing 
other forms of heart disease, such as pericarditis and unrecog- 
nized stenosis of one of the valves. Finally there were an addi- 
tional fifteen instances of auricular fibrillation showing no disease 
of the heart, in five of which there was hyperthyroidism. 


Men predominated over women in a proportion of two to one 


and the ages ranged from 39 to 89, with the majority between 


the years 50 to 70. The heart weight was greater in the men 
and with permanent fibrillation than in the women or with 
transient fibrillation. Although congestive failure was the most 
common cause of death, it is of interest that pulmonary infarc- 
tion was quite frequent and renal insufficiency rare. Evidence 
is presented that marked peripheral sclerosis of itself need not 
be an indication that the coronary arteries are sclerosed or that 
the efficiency of the heart is in any way altered. This suggests 
that the term arteriosclerotic heart disease should be given up 
entirely or clarified in its expression. 
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Baer, R. N. Klemmer and Lena A. Lewis, Lancaster.—p. 613. 

Secondary Glaucoma. C. E. G. Shannon, Philadelphia.—p. 616. 

High Blood Calcium: Case Reports. J. S. Brown, Lewistown.—p. 620. 

Foreign Body in the Urethra: Case Reports. S. Q. West, Philadel- 
phia.—p. 621. 


D. Bond, Philadelphia.— 
Report of Cases. R. Nebinger, Danville. 
J. A. O'Donnell, 


Pittsburgh. 


Public Health Reports, Washington, D. C. 


50: 663-694 (May 17) 1935 


Destruction of in Preliminary Note. C. L. 
Williams and W. C. Dreessen.—p. 66 
Studies of ‘Purification: Zooglea-Forming Bacterium 


Isolated from Activated Sludge. C. T. Butterfield.—-p. 671 


Radiology, Syracuse, N. Y. 
24: 521-650 (May) 1935 

*Xanthomatosis Involving Bone (Lipoid Histiocytosis): Case Reports and 
Roentgen Findings. L. A. Smith, Indianapolis.—p. 521. 

Treatment of Hyperthyroidism by Roentgen Irradiation of Pituitary 
Gland. J. Borak, Vienna, Austria.—p. 535. 

*Role of Force of Gravity in Pneumothorax Cavity, Including a Dis- 
cussion of Selective Collapse. E. Korol, Lincoln, Neb.—p. 550. 

Retrograde Pyelography: Description of Routine Procedure at Jefferson 
Medical College Hospital. T. R. Fetter and R. M. Smith, Philadel. 
phia.—p. 555 

Semiautomatic Implant Cutter. 
Minneapolis.—-p. 562. 

Some Remarks Regarding Medical Expert W itness and Personal Injury 
Suit Situation. I. S. Trostler, Chicago.—-p. ‘ 

The Irritable Colon Syndrome. C. J. Laus, Syracuse, N. Y.—p. 572. 
Schiller-Christian Disease After X-Ray Therapy, Living and Under 
Observation Eleven Years. M. B. Radding, New York.—p. 591. 
Technic for Use cf Small Cone in Check Radiographs of the Spine. 
Gertrude R. Pearson, Greeley, Colo.—-p. 60 
Roentgen Aspects of Sympathetic Neuroblastoma: 
A. Hartung and S. R. Rubert, 
Funny Bones of Human Head, 
Ray. T. Harrison, 


W. Stenstrom and C. E. Nurnberger, 


Report of Two Cases. 
Chicago.—p. 607. 
Viewed in the Light of the Co(s)mic 
Little Rock, Ark.—p. 616 
Xanthomatosis Involving Bone.—Smith presents the case 
histories and roentgen observations of two patients with 
Schiiller-Christian’s disease and one with a metastatic hyper- 
nephroma associated with xanthomatous changes. The latter 
exemplifies a condition not unusual but readily confused with 
bone tumors of simple xanthomatous nature, much more benign 
and of much rarer occurrence. One of the Schuller-Christian 
cases presented a marked but temporary osteosclerosis sur- 
rounding one bone lesion, the entire area being later filled with 
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normal bone. Both patients with Schiller-Christian’s disease 
now appear clinically well, one spontaneously after extensive 
operative treatment and the other after radium therapy. The 
classification, roentgen studies, differential diagnosis and radia- 
tion therapy of the various xanthomatous lesions affecting bone 
are discussed and the literature is reviewed. The roentgen 
observations are often of greater ifmportance in diagnosis than 
the histologic, particularly in Schiller-Christian’s disease after 
the earlier stages. 

Force of Gravity in Pneumothorax Cavity.—Korol states 
that under normal conditions the lung is but slightly ‘stretched 
by its own weight, largely because of atmospheric pressure 
holding the lungs against the parietal pleura in opposition to 
gravity. The lung is also protected from excessive stretching 
by the heart and abdominal viscera. After the induction of 
pneumothorax, the lung sinks toward the bottom of the pleural 
cavity by its own weight. In case of mediastinal or diaphrag- 
matic adhesions, the heart and abdominal viscera exert traction 
on these adhesions, sometimes tearing them. The lung moves 
about freely in the pneumothorax cavity during changes of 
posture. In roentgenograms taken in the erect position, the air 
bubble appears on the top of the lung, producing an illusion of 
selective collapse, and in roentgenograms made ip the knee-chest 
position the air readily shifts toward the diaphragmatic region 
in accordance with the laws of gravity and inertia. The weight 
of the lung may kink one or more of the lobar bronchi, pro- 
ducing massive atelectasis. If the bronchial lumen is but partly 
occluded, there will result obstructive emphysema and enlarge- 
ment of the cavities in the lung treated by pneumothorax. 


Tennessee State Medical Assn. Journal, Nashville 
28: 175-216 (May) 1935 

Role of Physical Therapy in Medicine. A. J. Kotkis, St. Louis.—p. 175. 

The Place of the Medical School in Attempts to Ameliorate Present 
Conditions in the Practice of Medicine. O. W. Hyman, Memphis. 

Surgery of Bile Passages in oe Jaundiced Patient: 
W. Floyd, Nashville. 

What Shall We Do po atl gra Negative Pulpless Tooth? 
Cottrell, Knoxville.—p. 198. 


Case Reports. 


A. J. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
423: 233-294 (May) 1935 

Thrombosis by Effort. E. Rixford, San Francisco.—p. 233. 

The Risk of Cancer in Cystic Disease of the Breast. A. R. Kilgore, 
San Francisco.—p. 243. 

Total Thyroidectomy in Chronic Congestive Heart Failure and Angina 
Pectoris. M. Kahn, Los Angeles.—p. 

Aseptic Intestinal reagan and Anastomosis Without Sutures. 
Collins, Los Ange'es.— 260. 

Multiple Primary iieinmnrs Primary Papillary Carcinoma of Kidney 
Pelvis Associated with Primary Lymphosarcoma of Stomach. V. C. 
Hunt and L. C. Bennett, Los Angeles.—p. 265. 

Bone Tumors. E. I. Bartlett, San Francisco.—-p. 276. 


F. K. 


Wisconsin Medical Journal, Madison 
34: 293-368 (May) 1935 
Infectious Eczematoid Dermatitis. ©. H. Foerster and H. R. Foerster, 
Milwaukee.—p. 305. 
Neurologic Surgery. L. Davis, Chicago.—p. 309. 
Neuralgia of the Trunk and Extremities. A. I. Rosenberger, Milwaukee. 
—p. 318. 
Neuralgias of the Head and Neck. A. W. Bryan, Madison.—p. 320. 
The Management of Abortion. R. S. Cron and A. H. Lahmann, Mil- 
waukee.—p. 327. 


Yale Journal of Biology and Medicine, New Haven 
: 383-498 (May) 1935 

Henry Bronson, M.D.: His Address to Graduates in Medicine, Yale 
Medical Institution, 1863. C. Barker, New Haven, Conn.—p. 

Effects of Emotional Excitement on Pulse, Blood Pressure and Blood 
Sugar of Normal Human Beings. D. P. Morris, New Haven, Conn. 
—p. 401. 

Transverse Septums of Vagina: Brief Discussion of Literature and 
Report of Case. R. M. McKeown, New Haven, Conn.—p. 421, 

Some Problems Relating to Dorsal Spinal Nerve Roots. D. Sheehan, 
New Haven, Conn.—p. 425. 

Supplementary Notes on Remote Control of Electrical 
the Nervous System. E. L. 
Haven, Conn.—p. 441. 

Infant Behavior Research. 


Stimulation of 
Chaffee, Boston, and R. U. Light, New 


A. Gesell, New Haven, Conn.—p. 453. 
Hiscock, New Haven, 


Clinical Public Health Case Conferences. I. V. 
€Conn.—p. 459. 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Experimental Pathology, London 
16: 109-200 (April) 1935 

Toxicity of Filtrates of Broth Cultures of Meningococci. 
—p. 109 

Mode of Formation of Aggregates in Bacterial an 
C. Topley, J. Wilson and J. T. Duncan.—p. 116. 

Effect of Interference with Vascular Supply on ya of Dibenzan- 
thracene Tumors. N. Orr.—p. 121. 

Concentrated Antiplague Serum. J. H. 
4126. 

Microscopic Evidence of Existence of Saprophytic Viruses. J. E. 
Barnard.—p. 129. 

Studies on the B Virus: IV. 
in 


B. Maegraith. 


Ww. W. 
H. Pirie and E. Grasset.— 


Histopathology of Experimental Disease 
Monkeys and Rabbits. A. Sabin and E. W. Hurst.— 


aiceietinties Comparison of Effects of Beta Rays of Radium on Agent 
of Rous’ Sarcoma, on the Bacteriophage, on Tetanus Toxin and on 
Certain Bacteria, Antibodies and Ferments. S. L. Baker.—p. 148. 

Motile Streptococcus. Margaret Pownall.—p. 155. 

Mechanism of Immunity to Filtrable Viruses: III. 
in Immunity to Vaccinia. A. B. Sabin.—p. 158. 

Id.: IV. Nature of Varying Protective Capacity of Antiviral Serum in 
Different Tissucs of Same Species and in Same Tissues of Different 
Species. A. B. Sabin.—p. 169. 

*Preparation and Testing of Elementary Body Suspensions from Vac- 
cinia Filtrates and Their Possible Use in Smallpox Prevention. G. H. 
Eagles.—p. 181. 

Cultivation of Vaccinia Virus: 
Medium. G. H. 


Role of Leukocytes 


Further Experiments with Cell Free 
Eagles.—p. 188 

Comparison of Effects of Beta Rays of Radium.—Baker 
compared quantitatively the destructive effects of the beta rays 
of radium on Bacillus coli, Staphylococcus aureus, bacterio- 
phage, filtrate of Rous’ sarcoma no. 1, tetanus toxin, Bacillus 
anthracis spores, hemolytic amboceptor, guinea-pig complement, 
trypsin and lysozyme. The Rous sarcoma agent falls within 
the bacterial group as regards susceptibility to destruction by 
beta rays. On the other hand, tetanus toxin also falls within 
this range, so that it is obviously not possible to deduce that 
the Rous agent is a living organism. On the other hand, the 
ferments so far examined are much more resistant to destruction 
than the most resistant organism tested (anthrax spores). Recent 
work by Northrup on the destruction of crystalline pepsin by 
beta rays has shown that the loss of activity parallels the 
disappearance of protein nitrogen from the solution. This, 
together with its high resistance to destruction, suggests that a 
relatively gross alteration of the molecule is necessary in order 
to destroy the activity. Trypsin is less resistant than the other 
ferments examined, but it still requires from twenty-five to 
fifty times the dose necessary in the case of the Rous agent 
and at least ten times the dose for anthrax spores. In these 
experiments the trypsin was diluted and at pu 7.5. Strong 
trypsin in the acid state showed no evidence of any destruction 
with ten times the maximal period of irradiation. Although 
these results do not afford evidence as to the living nature 
of the Rous sarcoma agent, they do point to the fact that it 
differs widely in its make-up from the ferments so far exam- 
ined. It appears, therefore, very improbable that this agent is 
a ferment in the accepted sense of the term. 

Use of Elementary Body Suspensions from Vaccinia 
Filtrates in Smallpox Prevention.—Eagles advances the 
possibility of elementary body suspensions as an alternative to 
other vaccine materials. These suspensions, prepared from der- 
mal lapine, represent the virus in its purest form, and they 
survive for long periods without serious deterioration in infec- 
tivity when stored in a cold room. Plain broth or physiologic 
solution of sodium chloride with the addition of a small amount 
of plain agar as a suspending medium exert a beneficial effect 
in conserving their potency. The suspensions possess the advan- 
tage over filtrates, which themselves keep extraordinarily well. 
of consisting of practically pure virus particles, the serum 
proteins from the pulp having been to a large extent eliminated. 
The reactions produced by these suspensions of elementary 
bodies do not vary from those obtained with ordinary lymph, 
as judged by animal tests. They are neutralized by vaccinia- 
immune serums and call forth an immunity response in rabbits 
shown by agglutinin production and by the fact that inoculated 
animals are later immune to an injection of lymph. This occurs 
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whether the intradermal or scarification method of inoculation 
is used. At present, practically all human vaccinations for 
smallpox are made into the scarified skin. There is some hesi- 
tation to adopt the intradermal method. Yaoi (1934) used 
vaccine purified by adsorption and elution, having a strength 
of 1: 1,000 minimal eruptive doses as determined by intracuta- 
neous injection in rabbits. Altogether 613 persons were vac- 
cinated subcutaneously, 0.3 cc. being used as a dose for infants 
and 0.5 cc. for adults. The series comprised primary and 
secondary vaccinations, as well as vaccinations on adults who 
had been vaccinated at least twice previously. Revaccination 
by the percutaneous route always gave negative reactions, and, 
although the time period following the subcutaneous vaccina- 
tions was not sufficiently long to warrant a conclusive opinion 
on the duration of immunity, there was nothing to suggest 
that it would prove less durable than that elicited by ordinary 
percutaneous vaccination. No mention was made of the inci- 
dence of complications contraindicating the use of the subcu- 
taneous route. Suspensions of elementary bodies should lend 
themselves to vaccination, whatever technic is employed, but 
would appear, by virtue of their sterility and purity, to be 
particularly suitable for intradermal or subcutaneous inocula- 
tions. The ultimate test, however, must be their behavior in 
routine human vaccination. 


British Journal of Surgery, Bristol 
22: 639-930 (April) 1935 


Progressive Postoperative Gangrene of Skin. A. 
—p. 642. 
Adenoma of the Duodenum. 


M. Stewart-Wallace. 


B. R. Sworn and J. Menton.—p. 657. 
Measured Dosage in Radium Treatment of Carcinoma of Urinary 
Bladder. R. G. Hutchison.—p. 663. 
Interinnomino-Abdominal (Hind Quarter) 

Taylor and P. Wiles.—p. 671. 
Pathology of Congenital Genu Recurvatum. D. S. Middleton.—p. 696. 
“Observations on Fistula in Ano in Relation to Perianal Intramuscular 


Amputation. G. Gordon- 


Glands: Reports on Three Cases. C. Gordon-Watson and H. Dodd.— 
» 703 

Schimmelbusch’s Disease of Breast and Dr. A. Lacassagne’s Experiments 
on Mice. L, Cheatle.—p. 710. 


Osteo-Arthritis of the Hip Joint. T. P. McMurray.—p. 716. 

“Pathogenesis of Paget’s Disease of Nipple and Associated Lesions. 
R. Muir. —P. 728. 

Paraplegia in Pott’s Disease, with Especial Reference to Pathology and 
Etiology. R. Weeden-Butler.—p. 738 

Pott’s Paraplegia: Prognosis and Treatment. H. J. Seddon.—p. 769. 

Skeletal Lipoid Granulomatosis (Hand-Schiller-Christian’s Disease). J. 
Fraser.—p. 800 

Unusual Case of Bone Regeneration After Complete Diaphysectomy on 
Two Occasions. J. W. S. Blacklock and W. Rankin.—p. 825. 

Treatment of Spasmodic Dysphagia by Sympathetic Denervation.,  L. 
Rogers.—p. 829. 

*Osteo-Arthritis in Dorsal Intervertebral 
Anatomy. L. R. Shore.—p. 833. 

Polyspondylitis Marginalis Osteophytica. L. R. Shore.—p. 850. 

Sympathectomy in Treatment of Achalasia of the Cardia. G. C. Knight. 
864. 


Joints: Study in Morbid 


Fistula in Ano and Perianal Intramuscular Glands.— 
Gordon-Watson and Dodd say that deep intramuscular perianal 
glands probably are vestigial and often lose connection with the 
anal canal by obliteration of the ducts during development. 
In some instances when the duct is patent, infection from the 
anal canal takes place; in other instances infection may occur 
in the glandular substance when there is no direct communi- 
cation with the anal canal or when the orifices of the ducts have 
become blocked by congestion of the mucosa and submucosa. 
On occasions when one of these glands has penetrated to the 
deep surface of the levator ani, it may explain the development 
of a pelvirectal abscess and fistula. The presence of these deep 
glands emphasizes the importance of a careful search for a 
rectal opening when a supposed blind external fistula is being 
dealt with. A chronic origin of anal fistula may well be the 
truth in some cases should a mild infection of a perianal gland 
occur and the existence of a patent duct permit drainage into 
the anal canal. In the absence of a patent duct, the infection 
of the perianal glands may be responsible for many of the 
abscesses which arise for no apparent reason. The existence 
of these perianal glands, often with patent ducts leading into the 
rectum, the tuberculous origin of many fistulas and the fact 
that malignant changes sometimes occur in fistulous tracts com- 
bine to emphasize the importance of histologic examination 
when operating for fistula in ano. Obviously it can happen only 
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occasionally, and then in the case of a recently formed abscess 
or fistula, that the epithelium of these glands and their ducts 
lining either abscess or fistula is recognized histologically. Once 
such a case has become chronic, granulation tissue will have 
replaced the epithelium, and the real origin becomes obscured. 

Pathogenesis of Paget’s Disease of the Nipple.—Muir 
discusses intraduct carcinoma and its intra-epithelial mode of 
spread in Paget's disease. Intraduct carcinoma is a common 
chronic disorder which precedes the cancer age by a consider- 
able period. It often breaks through the normal confines of the 
ducts and gives rise to ordinary carcinoma, but may exist for a 
long period without doing so; occasionally it leads to the rela- 
tively uncommon condition of Paget’s disease. In the modes of 
spread of intraduet carcinoma the malignant change may arise 
in multiple foci; when the epithelial cells have assumed the 
neoplastic character, they may grow in masses within the ducts 
and come to form a sort of injection of them or a spread of 
cells with malignant properties in relatively healthy epithelium 
—the intra-epithelial spread of carcinoma. By intra-epithelial 
growth is meant the invasion of normal epithelium by cancer 
cells; the latter grow within the epithelium and destroy it to a 
varying extent, the epithelium playing a passive part. The 
cancer cells may occur in masses in the invaded epithelium or 
they may be disseminated and occur singly, the latter condition 
being apparently due to their wandering in the epithelium. 
1. Carcinoma may start in an epithelium and grow within it. 
The cells of the growth present different morphologic features 
and there may be aberrations in type. The growth often goes 
on for years; occasionally infiltration of the cutis vera follows, 
an epithelioma, a basal cell carcinoma or a growth of other 
type resulting. 2. A malignant growth infiltrating the cutis may 
invade the epidermis and spread within it. Carcinoma of the 
breast may occasionally invade the epidermis in this way, and 
the invading cells then behave in a fashion analogous to what 
is seen in Paget's disease. 3. The epidermis of the nipple may 
be invaded by cells of an intraduct carcinoma in the upper 
part of a duct of the nipple—the route of spread in this case is 
intra-epithelial throughout. This the author believes to be the 
ordinary mode of origin of Paget's disease. The intra-epithelial 
mode of spread occurs in the epithelium of ‘the ducts and acini 
as well as in the epidermis of the nipple—the Paget cells are 
cancer cells growing in non-neoplastic epithelium. Paget's dis- 
ease occurs only when the intraduct carcinoma is present in the 
upper portions of the ducts in the nipple and is due to the spread 
of the cancer cells from the ducts to the epidermis by the intra- 
epithelial route. Intraduct carcinoma in this situation is rela- 
tively uncommon, and hence Paget's disease is somewhat rare. 
Much more frequent is the occurrence of intraduct carcinoma 
in the ducts within the breasts, and then the ordinary result is a 
direct breaking through of the cells with the production of an 
ordinary infiltrating carcinoma. Intraduct carcinoma may lead 
to one or both lesions, and thus Paget’s disease may precede or 
may follow ordinary mammary carcinoma, or again may develop 
without the occurrence of the latter. 

Osteo-Arthritis in Dorsal Intervertebral Joints.—Shore 
states that osteo-arthritis of the small synovial joints of the 
vertebral column is to be distinguished from osteo-arthritis of 
the spine. In the pathologic anatomy of osteo-arthritis there 
are three stages of development. In the first the disease is indi- 
cated only by a fringe of osteophytes around the normal contact 
area; in the second by a zone of porous bone which separates 
the original contact area from a peripheral fringe of osteophytes, 
and in the third stage all traces of the original contact area are 
lost and the suriace may be grooved, polished and greatly 
deformed. The distribution of osteo-arthritis in the dorsal inter- 
vertebral joints, which has not previously been recorded, is set 
out in graphic form, and certain zones of special incidence are 
observed. The lumbodorsal outcrop is interpreted as the result 
of weight bearing in the joints of the dorsiflexed lumbar column, 
and the absorption of the lower thoracic vertebrae into the 
lumbar curve as lordosis is established. By dorsocervical out- 
crop is suggested that in the main this outcrop is the result of 
the use of the upper limbs, by movements of dorsiflexion trans- 
ferred from the limbs to the thoracic skeleton and by associated 
action of the erector spinae muscle. This outcrop presents two 
peaks of higher incidence. 1. At the joint between the fourth 
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and fifth thoracic vertebrae is found the upper thoracic peak. 
It is suggested that this peak is due to dorsiflexion, which is a 
normal feature of inspiration accentuated with the onset of lor- 
dosis and kyphosis. 2. The cervicodorsal junction is marked 
by a cervicodorsal peak. It is suggested that the explanation 
lies in the powerful urge to keep the head upright in spite of 
kyphotic changes in the thorax. Columns greatly deformed 
with kyphosis often show that the head and neck are borne 
upright in spite of great postural difficulties. The cervical out- 
crop is probably due to weight bearing in the joints of the 
already dorsiflexed cervical vertebrae. Osteo-arthritis in the 
anterior atlanto-axoid joint was found in about one-third of 
the columns that exhibit osteo-arthritis elsewhere in the dorsal 
intervertebral joints. 


Irish Journal of Medical Science, Dublin 
No. 112: 145-192 (April) 1935 
Role of Dispensary in Antituberculosis Campaign. J. Duffy.—p. 145. 
Fractured Hips: Snags and Pitfalls. W. Doolin.—p. 152. 
Resection of Presacral Nerve and Inferior Mesenteric Ganglion for 
Dysmenorrhea Complicated by Severe Constipation (Achalasia of Pelvi- 
rectal Sphincter), D. J, Cannon.—p. 168 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
41: 333-508 (June) 1934 


Critical Study of Results of One Hundred and Twenty-Two Consecutive 
Hysterectomies, C. H. G. Macafee.—p. 333. 

ee Excretion Test of Liver Function in Pregnancy. C. F. Sulli- 
van, W. P. Tew and E. M. Watson.—p. 347. 

Biology of the Vagina in the Human Subject. R. Cruickshank and 

. Sharman.—p. 369. 

Origin of Columnar Epithelium in the Graafian Follicle and "7 Rela- 
tion to Histogenesis of Ovarian Cysts. D. H. MacLeod.—p. § 

Some Aspects of Chemistry of Hematocolpos Fluid. J. S. eacheil— 


p. 390, 
*Ligature of Open Abdominal End of Fallopian Tube in Cases of Incipi- 
ent Salpingoperitonitis. J. Elgart.—p. 396. 
Carcinoma of Cervix Uteri in Pregnancy and Labor: I. Wertheim’s 
Operation at Term, Without Cesarean Section. C. Oldfield.—p. 400. 
Id.: Il. Wertheim’s Operation at Term, Preceded by Lower Segment 
Cesarean Section and Followed by Radium Treatment. A. M. Claye. 
—p. 401. 
Id.: IIl. Wertheim’s Operation at Term, Following Classic Cesarean 
Section Preceded by Radium Treatment During Pregnancy. C. 
Berkeley.—p. 402. 
Id.: IV. Normal Delivery at Term, Preceded by Radium Treatment 
During Pregnancy. A. W. W. Van Rooy.—p. 404. 
Spontaneous Rupture of Pregnant Uterus: Report of Case. H. D. 
De Sa.—p. 406. 
Unusual Case of Intestinal Obstruction. N. M. Matheson.—-p. 410 
Uterus Bicornis Unicollis: Atresia of Internal Os: Retained Menses: 
Hysterectomy. A. H. Coleman.—p. 412. 
Abortion and Sterility, L. I. Bublitschenko.—p. 4]4. 
Hydatidiform Mole in Young Primigravida. P. C. Das.—p. 420. 
Liver Function in Pregnancy.—During an investigation 
of liver function by means of the bilirubin excretion test of 
von Bergmann in pregnancy and its complications, Sullivan 
and his associates observed that during the first half of normal 
pregnancy the liver function is unimpaired, but during the sec- 
ond half of normal pregnancy evidence of disturbed function 
can be demonstrated in at least 30 per cent of cases. The cause 
of the impaired excretory power of the liver during the later 
stages of normal pregnancy is undetermined, but the fact of its 
existence renders the interpretation of hepatic efficiency tests 
in abnormal cases difficult. Toxic patients with signs of renal 
insufficiency tend to show less retention of injected bilirubin 
than those with normal kidney functions. Thus, to some extent 
at least, it is possible to differentiate the toxemias of pregnancy 
into nephritic and hepatic types. So far as the bilirubin excre- 
tion test is concerned, there is not sufficient difference between 
the changes in toxic patients and the results obtained in normal 
women during the later months of pregnancy to be of practical 
significance. In certain instances, however, especially during 
the early stages of pregnancy or in cases of extreme toxemia, 
the test may supply information of clinical importance. That the 
impairment of liver function which occurs during pregnancy, 
both normal and abnormal, is of a temporary nature is indi- 
cated by the tendency for the results of the bilirubin excretion 
test to return to normal following termination of the pregnancy. 

Ligature of Fallopian Tube in Incipient Salpingoperi- 
tonitis.—FElgart states that ligature of the open abdominal end 
of the fallopian tube in salpingitis prevents the escape of pus 
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into the abdominal cavity. If the acute abdominal condition is 
combined with a vaginal discharge, he performs a laparotomy 
with an 8 to 10 cm. medial or paramedial incision in the hypo- 
gastrium. After the appendix has been removed the fallopian 
tube is massaged gently and, if pus is expressed, he then ligates 
and removes its abdominal end near the fimbriae and disinfects 
the remaining part of the tube with iodine. The end of the 
tube should be severed about 0.5 cm. from the ligature to 
prevent the latter from becoming loose. Ligature of the remain- 
ing tube should be performed only when a discharge of pus 
is present. In two patients who had a profuse discharge of 
pus, ke also invaginated the ligated ends of the tubes but believes 
that this is unnecessary. The pelvis should be thoroughly 
cleansed before the abdomen is closed. Only a thin subcuta- 
neous drain is necessary. The author points out that his method 
does not replace the resection of a chronic closed pyosalpinx 
(sactosalpinx) and is indicated only in a patient whose tube 
is for the first time acutely inflamed and at the beginning 
of her illness. Later, if desirable, the ligated and invaginated 
abdominal end of the tube can be rectified by a salpingostomy. 
He believes that the operation is practically safe, since of the 
fifty cases of incipient salpingoperitonitis that he has operated 
on not one has proved fatal. Fever, vomiting and pains dis- 
appear, as a rule, on the second or third day after the operation. 
In only one case did peritonitis spread into the abdomen, and 
that was when the fimbriae were cut too close to the ligature 
so that it later became loose. The subsequent development 
of a closed pyosalpinx (sactosalpinx) rarely follows ligature 
of the abdominal end of the tube because the pressure of the 
pus in the tube keeps patent the canal leading to the cavity 
of the uterus. Impermeability of the lumen of the tube between 
its ligated end and the cavity of the uterus is distinctly lessened. 
The ligature of the tube also protects the patient against sub- 
sequent extra-uterine pregnancy. 


Journal of Physiology London 
$4: 111-222 (May 13) 1935 

Local Adaptation to Flicker and Its Relation to Light Adaptation. 
L. A. Riddell.—p. 111. 

Effect of Estrin on Uterine Reactivity and Its Relation to Experimental 
Abortion and Parturition. J. M. Robson.—p. 121. 

Synergism Between Estrin and Oxytocin. 
Newton.—p. 133. 

Action of Estrin on Uterus of Hypophysectomized and of Pregnant 


G. F. Marrian and W. H. 


Rabbit. J. M. Robson.—p. 148 

*Resistance to Inspiration: Its Effects on Respiration in Man, Esther 
M. Killick.—p. 162. 

Factors = Blood Glycolysis in Vitro and in Vivo. F. Y. Hsu. 


Nerve from Branchial Pressure Receptors 
L. Irving. D. Y. Solandt and O. M. Solandt.—p. 18 

Variation in Sensitivity of Different Species of Monkeys to Estrin. 
S. Zuckerman.—p. 191. 

“Pseudoparturition” in the Mouse, and Relation of Placenta to Post- 
partum Estrus. . Newton.—p. 196. 

Properties of Human Seminal Plasma. M. W. Goldblatt.—p. 208. 

Modification of es Micromethod of Gas Analysis. J. A. Campbell 
and H. J. Taylor.— 219. 


in the Dogfish. 


Resistance to scecicaaieni:, ian states that there is a 
limit to the power of suction that can be exerted during inspi- 
ration by any individual. Within the limit thus set by the 
capacity of the individual, the pressure head available to draw 
air through the resistance (1. e., the suction) can be varied 
according to the resistance and the rate of air flow necessary 
to provide adequate lung ventilation. When this limit is 
exceeded either by an increase in the resistance or by the 
increase in the ventilation necessary during muscular exertion, 
adequate pulmonary ventilation becomes impossible and symp- 
toms of distress are experienced. The effect of an mspiratory 
resistance on the type of breathing is variable, the most fre- 
quent response being slowing and deepening of the respiration. 
In certain subjects, however, this increased depth of respira- 
tion is not observed. Whatever the initial response, there is a 
general tendency, as the resistance interposed or the work done 
by the subject is increased, for the breathing to become less 
deep and more frequent. Analysis of samples of expired and 


of alveolar air showed that the most constant alteration in the 
respiratory exchange while breathing through an inspiratory 
res‘stance was failure of adequate carbon dioxide elimination. 
The impertant factors in bringing about the respiratory failure, 
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which eventually results from breathing through an excessive 


resistance, are fatigue of the respiratory muscles and retention 
of carbon dioxide. 


Journal of Tropical Medicine and Hygiene, London 
38: 105-116 (May 1) 1935 
Artificial Sources of Schistosome Infection and Cure of Patients. 
Cawston.—p. 105. 
Immunization Against Trypanosomiasis. C. Schilling.—p. 
New Oxidizing Enzyme. M. Ghiron.—-p. 108. 


F. G. 


106. 


Lancet, London 
1: 973-1024 (April 27) 1935 
Maternal Mortality. FE. Holland.—p. 973. 
Continuous Drip Blood Transfusion with Case Records of Very Large 
Transfusions. H. L. Marriott and A. Hekwich.—p. 977. 
*Some Problems of Inflammation Related to 
p. 981. 
An Arm Bath at Rising Temperature for Relief of Vascular Hyper- 
tension. R. F. Fox.—p. 984. 
Skin Sensitivity to Bichromate. 
p. 985. 


Surgery. V. Menkin.— 


C. E. Hereus and H. D. Purves.— 

Inflammation Related to Surgery. 
relationship of inflammation to immunity and states that power- 
fully necrotizing irritants produce, as a result of an increase 
in capillary permeability and of lymphatic damage, an extremely 
prompt reaction, perhaps best termed fixation. By this process, 
consisting in the rapid formation of a network of fibrin and 
of thrombi in lymph channels, the area of injury is mechan- 
ically circumscribed and the dissemination of the irritant is 


prevented. Staphylococcus aureus is an example of such a 
bacterial irritant. Aleuronat is a chemical irritant of similar 
potency. Mild irritants, on the other hand, produce only a 


delayed reaction, thus allowing relatively free penetration of 
the irritant into the circulation for a considerable interval of 
time. Occlusion of the draining lymph passages in such instances 
often takes place as late as two days subsequent to the inocu- 
lation of the irritant. Hemolytic streptococci exemplify this 
type of irritant. Another instance has been recently demon- 
strated by McMaster and Hudack, who showed that from 
twenty-four to forty-eight hours following a mere skin incision 
or a mild burn lymph drainage is increased. Subsequently the 
rate of flow is diminished. In relatively large suppurating or 
acutely inflamed areas the reaction of fixation may occur as 
early as thirty minutes after the injection of an irritant. This 
prompt response allows a definite interval of time for the rela- 
tively sluggish leukocytes to assemble for phagocytosis at the 
site of inflammation. The polymorphonuclear cells appear first 
and are displaced subsequently by the macrophages. This cyto- 
logic sequence is apparently conditioned by changes in_ the 
local hydrogen ion concentration. The reaction of fixation 
by circumscribing the irritant in the earliest phase of the acute 
inflammatory reaction plays a definite part in immunity, for it 
protects the organism at the expense of local injury. The 
disastrous effects resulting from untimely surgical intervention 
with such an effective inflammatory barrier are encountered, 
for example, in the staphylococcus or the anthrax carbuncle. 


Chinese Medical Journal, Peiping 
49: 293-396 (April) 1935 
Recent Developments in Artificial Pneumothorax: Its 
and Complementary Measures. Y. D. Tan.—p. 293. 
*Survival, Growth and Flagellation of Leishmania Donovani in Presence 
of Contamination with Bacteria. Lily S. Zia and C. T. Teng.— 
p. 304. 
Treatment of Leprosy from Public Health Point of View. J. L. 
. Hsi and W. H. 


Complications 


Max- 
well.—p. 313 

Distribution of Calcium in Leafy Vegetables. P. C 
Adolph.—p. 325 

*Relative Value Urea Stibamine and in Treatment of 
Kala-Azar. C. U. Lee and C. F. Chu. 32 

Observations on Diphtheria Immunization p+. ae Injection of Alum 
Toxoid, D. G. Lai.—p. 340, 

Mycologic Study of Case of Otemycosis. T. L. 

Sterilization Per Vagiram. 

Evipan Sodium Anesthesia: 
A. W. Woo.—p. 352 

— Sodium as an Intravenous Anesthetic for Minor Surgical Opera- 
tion H. K. Wang.-—p. 357. 


Ch'in.—p. 346. 
Susanne R. Parsons.—p. 350. 
Reeord of One Hundred Consecutive Cases. 


Leishmania Donovani in Presence of Bacteria. — Zia 
and Teng show that Leishmania-Donovani is able to survive, 
grow and flagellate in the presence of viable Staphylococcus 
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aureus, Streptococcus haemolyticus and pneumococcus type I 
and an undetermined type of pneumococcus. The Leishman- 
Donovan bodies may flagellate in the medium used after being 
associated with these bacteria for forty-one hours. The result- 
ing flagellates were able to live together with these bacteria 
for from ten to twenty-four days in the original tube and 
without subculture. The contaminating bacteria were recov- 
ered from the respective tubes at the time when the flagellate 
growth was most abundant. These various types of bacteria 
represent the kinds of bacteria with which leishmania may 
come into contact when discharged from the body of the host. 
Staphylococcus is ubiquitous and has been accused of being 
the most inimical to the leishmania. If Leishman-Donovan 
bodies can survive, grow and change to the flagellate form 
when associated with rich cultures of these bacteria, it seems 
likely that they may easily withstand contamination with other 
organisms. The results show that contamination with Staphy- 
lococcus aureus, Streptococcus haemolyticus and the pneumo- 
cocci did not have any significant influence on the time required 
for the Leishman-Donovan bodies to flagellate. Neither had it 
any effect on the relative number of the flagellates. The 
authors’ experiments in which Leishmania Donovani resists in 
vitro the presence of common gram-positive organisms lend 
additional support to the hypothesis that the infectious agent 
of kala-azar may be transmitted, at least in some cases, through 
the agency of the secretions from the upper respiratory and 
upper alimentary tracts. When the contaminating organism 
was Bacillus coli, no flagellation was detected in either of the 
tubes. Forty-one hours after inoculation, when the other tubes 
were showing Leishman-Donovan bodies with beginning flagel- 
lation, and in some of these there were already a few actively 
motile flagellates, there were only degenerating Leishman- 
Donovan bodies in the tubes contaminated with B. coli. The 
chromatin material in the parasites was pyknotic and the cells 
were shrunken. Six hours later, no Leishman-Donovan bodies 
could be found, nor were there any flagellates. The authors 
suggest that under ordinary circumstances the Leishman- 
Donovan bodies discharged from the body through the lower 
alimentary tract are quickly destroyed by the ever present 
B. coli. But, if the duration of the association of these two 
in the lower intestinal tract is shortened by increased peristaltic 
movements as in dysentery or diarrhea or if the parasites are 
protected by flakes of mucus, it would seem reasonable to think 
that the Leishman-Donovan bodies may survive and may serve 
as a source of infection. 


Value of Certain Drugs in Treatment of Kala-Azar.— 
After treating sixty-three cases of kala-azar with a urea 
derivative of para-amino-phenyl-stibinic acid (urea stibamine), 
ninety-five cases with para-amino-phenyl-stibinic acid diethyl- 
amine (neostibosan) and eighteen cases with more than one 
drug at different times, Lee and Chu conclude that: 1. An 
adequate course of treatment with para-amino-phenyl-stibinic 
acid should consist of a dose from 1 to 1.5 Gm. for children and 
from 1.5 to 2.5 Gm. for adults. With para-amino-phenyl-stibinic 
acid diethylamine the dosage should be from 1.5 to 2.5 Gm. 
for children and from 4 to 5 Gm. for adults. 2. Para-amino- 
phenyl-stibinic acid is not a pure chemical compound and has 
a varying antimony content, while para-amino-phenyl-stibinic 
acid diethylamine is a well standardized single chemical com- 
pound. In their therapeutic value in kala-azar, para-amino- 
phenyl-stibinic acid is definitely more potent but at the same 
time more toxic than para-amino-phenyl-stibinic acid diethyl- 
amine. 3. Patients treated with either of these drugs must be 
observed for at least seven months, a year if possible, before 
cure can be pronounced. This is more important with patients 
treated with para-amino-phenyl-stibinic acid diethylamine than 
with those treated with para-amino-phenyl-stibinic acid. The 
recovery of parasites from a spleen or liver puncture one 
month after the completion of a course necessitates prompt 
institution of further treatment. 4. Future improvement in the 
chemotherapy of kala-azar lies in the production of an organic 
pentavalent antimony compound as well standardized and non- 
toxic as para-amino-phenyl-stibinic acid diethylamine, but 
possessing the high therapeutic potency of para-amino-phenyl- 
stibinic acid. 
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Annales de Médecine, Paris 
37: 385-464 (May) 1935 
"Changes of Pancreas in Diabetes Mellitus. 
Pétresco.—p. 385. 
Experimental Study of Coronary Circulation in ‘‘Whole’” Animal. R. 
Leriche and R. Fontaine.—p. 407. 


M. Labbé and Mircea 


Mediastinal Pulmonary Cancer with Complete Arrythmia. C. Laubry, 
V. Aitoff and Lequime.—p. 424. 
Disorders of Myocardial Functions: I. Fractional Systoles. R. Lutem- 


bacher.—p. 438. 
Search for Tubercle Bacilli in Patients with Chronic Polyarthritis, 

F. Coste, A. Saenz and L. Costil.—p. 447. 

Pancreatic Changes in Diabetes.—Labbé and Pétresco 
found that the histologic changes in the pancreas in diabetes 
mellitus were diverse. Outside of bronze diabetes, in which the 
insular and acinous changes are marked and the hemosiderin 
formation is added to the diabetic lesions, they found it impos- 
sible to establish a relation between the clinical type of diabetes 
and the character or intensity of the changes. It seemed only 
that the islet scleroses were more often encountered around 
middle age, while the hydropic and pycnic degenerations of the 
islet epithelial nuclei were found especially in young diabetic 
patients. There are cases of diabetes without pancreatic lesions 
or with lesions so minimal that one cannot attribute the dis- 
order of the sugar metabolism to them. These cases showed 
no clinical peculiarity during life which might distinguish them 
from others. The explanation is uncertain and there is insuffi- 
cient evidence for either assuming a cerebral center, disorders 
of other endocrine glands, or an inactivation of a normal pan- 
creatic secretion. The authors are more inclined to believe that 
the histologic lesions are not always a reliable index of the 
functional state of the organ and that histology is a less 
important index than physiology in assessing the functional 
value of the pancreatic apparatus. It is possible that histologic 
technic will be perfected to such an extent that the exact 
physiclogic value of the cells can be determined, but this 
desideratum has not yet been reached. 


Archives de Médecine des Enfants, Paris 

38: 261-324 (May) 1935 
Tumor of Rathke’s Pouch: 
C.-M. Barberousse.—p. 261. 


*Therapeutic Action of Lumbar Puncture in Sydenham's Chorea. 
Khersonsky.—p. 275. 


Craniopharyngiomas. A, Carrau and 


R.-A . 


Lumbar Puncture in Chorea.—Khersonsky made lumbar 
punctures on twenty-five patients with Sydenham’s chorea. In 
two cases the puncture was repeated two and three times. 
They were made with the patients recumbent and with a needle 
of a caliber not larger than that usually employed with a 
syringe of 10 cc. capacity. From 8 to 10 cc. of spinal fluid 
was withdrawn. Effectiveness was judged by the decrease in 
intensity and frequency of the involuntary movements and by 
the degree of disappearance of the so-called minor signs. The 
patients received both before and after the punctures the usual 
medical treatment, consisting of sodium salicylate and solution 
of potassium arsenite by mouth. Improvement was recorded 
only if it occurred within the first five days following the 
withdrawal of spinal fluid. Twelve of the twenty-five patients 
were markedly improved, while thirteen were unaffected. Of 
the ten serious cases improvement resulted in six, and of the 
fifteen mild cases six were improved. Thus the more serious 
cases showed a higher percentage of improvement. The thera- 
peutic effect may be due to reflex increase of the permeability 
of the blood-brain barrier, thus allowing an easier penetration 
of antibodies and salicylates into the nervous system. From 
the symptomatic angle, the favorable effect of lumbar puncture 
does not affect relapses or protect against cardiac complications. 


Presse Médicale, Paris 
43: 841-856 (May 25) 1935 
Cushing's Syndrome with Spasmodic Paraplegia. G. 
garot and P. Rimbaud.—p., 841. 
*Amphoric Breathing in Therapeutic Pneumothorax. 
Roose.—p. 843. 


Giraud, J. Mar- 


Warembourg and 


Amphoric Breathing in Pneumothorax.—Warembourg 
and Roose investigated the variability of acoustic signs in thera- 
peutic pneumothorax and directed their work toward the eluci- 
dation of amphoric breathing and the effect on this sign of 
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bronchopleural communication, intrapleural pressure, the quality 
of the retracted lung stump and the state of the pleural coat. 
From the clinical study of thirty-eight patients they concluded 
that bronchopleural communication is not necessary for the 
appearance of amphoric breathing and that it has little influence 
on this sign. There exists, however, an optimal pleural pressure 
for the appearance of amphoric breathing. In the transmission 
of vibrations from the glottis by way of the lung stump, the 
noncollapsed tuberculous areas of this stump seem to play a 
dominant part, especially if endowed with expansible properties. 
A tortuous pleural cavity tends to suppress the amphoric 
breathing. Finally the individual differences of each case may 
give rise to all possible combinations of factors. It is thus 
advisable to consider them statistically rather than individually 
in order to obtain significant results. 


Policlinico, Rome 
42: 325-388 (June 1) 1935. Medical Section 


Streptococci from Focal Infection: Their Serologic Specificity. B. 
Malacrea and D. Belleli.—p. 325. 

Uric Acid in Diseases of Kidney: I. Concentration and Dilution Power 
of Uric Acid and Influence of Posterior Pituitary Hormone on Uric 
Acid in Diffase Renal Diseases with Insufficiency, in Normal Condi- 
tions and n Arterial Hypertension. F. Marcolongo and O. Maestri. 


deeiattaceis and Carbohydrate Metabolism: Action of Parathyroid 

Extract on Glycemic Curve and on Glycosuria in Diabetic Patients. 

A. Ferrannini.—p. 366. 

Test of Hepatic Function by Means of Increase of Amino Acids. 

G. Lazzaro and G. Marotta.—p. 379. 

Parathyroids and Carbohydrate Metabolism.—Ferran- 
nini studied the action of parathyroid extract on the glycemic 
curve and on the glycosuria of patients presenting different 
stages of diabetes. In normal subjects the parathyroid extract 
lowers the glycemic rate during fasting and increases carbo- 
hydrate tolerance. The action of the parathyroid extract on 
the glycemic curve, when compared with that of epinephrine, 
is almost like that of insulin. In diabetes the parathyroid 
extract lowers the glycemic curve and the glycosuria on fasting. 
Following intramuscular administration of 1 cc. of parathyroid 
extract, the author obtained in ten cases examined a clear hypo- 
glycemic effect, slightly lower than that determined by insulin. 
In five diabetic patients the author studied the glycemic curve 
and the rate of glycosuria after injecting parathyroid extract 
and insulin one hour apart. He observed that the parathyroid 
extract when administered with insulin may increase the hypo- 
glycemic action of the insulin, may scarcely modify it, or may 
slightly inhibit it. There is no doubt about the insulin-like 
action of parathyroid extract in normal subjects and in diabetic 
patients. The parathyroid extracts act by way of the para- 
sympathetic system, since the parathyroids with the pancreas 
and other endocrine glands form part of the endocrine sympa- 
thetic group of glands that preside over anabolic processes. 
The author suggests the existence of a functional synergism 
between the parathyroids and the pancreas in relation to carbo- 
hydrate metabolism. 


Semana Médica, Buenos Aires 

42: 1405-1480 (May 16) 1935. 

Cyanosis in Congenital 
J. Berconsky.—p. 1405. 
*Internal Milieu in Diphtheria. 


Partial Index 


Malformations of Heart. 


P. Cossio and 


D. Gonzalez, I. Natin and Cornelia da 


Rin.—p. 1419. 
Pharyngeo-Esophageal Diverticulum: Technic = Surgical Treatment. 
D. del Valle, A. Yodice and A. Marano.—p. 1427. 


*Participation of Central Ganglions in Epilepsy. 1. L. Hanon.—p. 1433. 
Abdominal Purpura of Appendicular Type in a Hemophiliac Patient. 

C. Masi.—p. 1445. 

Internal Milieu in Diphtheria.—Gonzalez and his collabo- 
rators studied the prognostic value of the biochemical changes 
of the blood in diphtheria. They made determinations of t'.e 
urea, dextrose, cholesterol, phosphorus, chlorides, calciv™, and 
creatinine in the blood, as well as of the pu of tie blood. 
For the estimation of the results the authors »'ace the patients 
into three groups, according to the type of diphtheria they 
suffer: common, submalignant and malignant diphtheria. The 
authors conclude that urea in the blood increases in compli- 
cated forms of the three groups. The prognosis depends on the 
quantity of urea in the blood as related to the clinical form 
of diphtheria. In the same type. of diphtheria the higher the 
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uremia the graver the disease, but the prognosis is better in 
patients suffering from the common and submalignant types 
of diphtheria and giving 1 Gm. of urea per thousand grams of 
blood than in those suffering from the malignant form and 
giving less than that quantity. Urea in the blood amounts 
to 4 Gm. per thousand grams of blood, or even more, only 
in malignant diphtheria, in which the prognosis is based on 
the type of the disease rather than on the quantity of urea 
in the blood, which may become even normal in cases in which 
the disease follows a fatal evolution. The alterations in the 
glycemia and cholesteremia are neither constant nor intense; 
their changes are not parallel and have no prognostic value. 
They indicate the presence of metabolic organic or functional 
disturbances of which they are not the etiologic agents and 
which do not improve by the administration of dextrose, insulin 
and cholesterol. The slight variations of calcium, of phos- 
phorus and the fu of the blood in diphtheria have no prognostic 
value and the creatinine does not change. Hypochloremia that 
exists in the acute period bears no relation to uremia. Hyper- 
uremia has no peculiar characteristics, and its prognostic value 
is the same as in any other infectious disease. 

The Basal Ganglions and Epilepsy.—Hanon believes that 
epileptic fits are due to ischemia of the cortex and of the 
basal ganglions of the brain originating in a transient cortical 
and ganglionic arterial vasoconstriction of sympathetic origin. 
Ischemia modifies the humoral environment of the cells that 
react with the production of nervous stimuli and with a reflex 
hyperexcitability on the distant and neighboring cerebral centers. 
The simultaneous production of nervous stimuli from the frontal, 
parietal, rolandic, temporal and striated nuclei (in different 
proportions) determines the onset of the tonic phase of the 
epileptic fit. When the arterial spasm subsides or disappears, 
the stimuli from the rolandic area are predominant and deter- 
mine the production of the clonic contractions. The author 
bases his theory on the therapeutic results of sedatives (pheno- 
barbital, bromides and borates) given in epilepsy and on the 
presence of anatomic lesions in the basal ganglions found at 
necropsy of five epileptic patients. In these cases the ganglions 
proved the previous existence of recurrent vascular and nutri- 
tional alterations. 


Deutsche medizinische Wochenschrift, Leipzig 
61: 781-820 (May 17) 1935. Partial Index 
Gonadal Hormones: Their Characteristics, Chemical Composition and 

Artificial Production. A. Butenandt.—p. 781. 

*Postoperative Cerebral Edema. H. Hoff and L. Schénbauer.—p. 786. 
Water Economy and Acid-Base Equilibrium. F. Hoff.—p. 789. 
*New Method for Treatment of Diphtheria Bacilli Carriers. G. Paschlau, 

—p. 791. 

Postoperative Cerebral Edema.—Hoff and Schonbauer 
say that cerebral edema is one of the most serious problems 
that develop following operations for tumors of the brain, and 
one of the chief causes of cerebral edema is preliminary roentgen 
irradiation. The authors are convinced that, when the cranium 
is closed, roentgen irradiation of cerebral tumors is inadvisable. 
Moreover, if, as is usually the case, surgical treatment becomes 
necessary, the conditions for the operation become more unfavor- 
able, because valuable time has been lost and the danger of 
edema is greater. Roentgen therapy was likewise of little 
avail in cases i1 which a glioma was found that could not be 
completely reraoved. The authors observed favorable results 
in only four out of a total of 120 cases of glioma. In some 
cases the: gained the impression that the tumor grew more 
rapidly ander the influence of roentgen therapy. The four cases 
that responded to roentgen irradiations were blastomas of the 
‘aedulla, and the authors think that the success of the post- 
operative roentgen irradiation depends on the type of tissue of 
which the tumor consists. Irradiation with radium likewise 
proved of little avail in the postoperative treatment of gliomas. 
The authors reasoned that, if cerebral edema is a form of exuda- 
tive inflammation, it should yield to the measures suggested for 
exudative inflammation. Starting from the idea that amido- 
pyrine reduces the permeability of the vessels, Eppinger 
suggested large doses of that substance for the treatment of 
exudative inflammations. The authors applied this suggestion 
to the treatment of cerebral edema, irrespective of whether it 
was a postoperative condition or was induced by roentgen rays. 
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They administered daily from 3 to 5 Gm., either by mouth or 
by rectum, and found this measure highly effective. Encour- 
aged by the results, they resorted to the administration of large 
doses of amidopyrine also in cases of encephalitis and obtained 
good results during the acute stage. In hemorrhagic arach- 
noiditis amidopyrine proved highly effective, but it was not in 
the sequels of encephalitis and in poliomyelitis. 

Treatment of Diphtheria Bacillus Carriers.—Paschlau 
treated children, carriers of diphtheria bacilli, with a tincture 
having the following constituents: 11 per cent formaldehyde, 
20 per cent rhodan alkali, 2 per cent gelatin, 15 per cent brandy, 
1 per cent oil of peppermint, and distilled water to make 100. 
To counteract the diphtheria bacilli harbored in the pharynx, 
the children gargled twice each day with a 1:50 or a 1:75 
solution of the tincture (20 drops for half a glass of water). 
However, for the disinfection of the nose, a higher concentration 
had to be used, a 1:20 or even a 1:10 solution. Drop instilla- 
tion proved ineffective for nasal administration, but treatment 
by means of tampons, saturated with a 1:10 solution and intro- 
duced twice daily, was highly effective. The author employed 
the tampon treatment in thirty-four diphtheria bacillus carriers, 
ten of whom had nasal diphtheria. The time required for 
clinical cure varied between three and sixteen days, the average 
being six days. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
245: 93-172 (May 11) 1935. Partial Index 
Preservation of Peritoneum in Acute and Chronic Disease as Influenced 
by Irradiation with Laparophoslamp. O. Hoche.—p. 93 
*Observations on Patients Submitted to Gastric Operations. 
—p. 102. 

Disturbances in Convalescence from Aseptic Operations on the Knee 
With or Without an Infectious Factor. K. H. Magoley.—p. 115. 
Physiochemical and Biologic Changes in the Blood and Tissues in 

Stasis. Y. Ohmura.—p. 132. 

The Existence and Resistance of Soil Spores, with Particular Attention 
to the Question of Sterilization of Instruments. Konrich.—p, 141. 
*Complications from Continued Intravenous Transfusion. J. Miller. 

—p. 149, 


F. Jaeger. 


A Follow-Up Study of Gastric Operations.—Jaeger 
reports a follow-up study of 400 patients in whom one or more 
surgical interventions for the cure of ulcer disease failed to 
bring about relief from symptoms. In 166 of these a “corrective 
operation” had to be performed. The operative procedure 
calling most frequently for a secondary corrective operation 
was gastro-enterostomy. The most frequently instituted cor- 
rective procedure was the Billroth II operation. The acid 
values of the stomach contents were effectively lowered by 
gastric resection, whereas the emptying time was approximately 
the same after all types of operative procedure. It was most 
satisfactory, however, after the Billroth I operation. The author 
is opposed to gastro-enterostomy because of the frequency of 
occurrence of the marginal peptic ulcer as well as because 
of its inability to influence the mechanism of acid production. 
This operation should be reserved for cases of pyloric stenosis 
or when special indications exist. The Billroth I or the Bill- 
roth II operation of partial gastric resection is advised as the 
procedure of choice whenever possible. 

Complications Arising from Intravenous Drip.—Accord- 
ing to Miller, the continued intravenous drip has been in use 
in Fritz Konig’s (Wurzburg) clinic for the past three years. 
The method was adopted in desperate cases as the last resort. 
The results were encouraging, as 33 per cent of cases of that 
type were saved. The author, however, is aware of certain 
dangers inherent in the method itself. The complications caused 
by the method are thrombosis at the site of transfusion and 
pulmonary embolism. Considerations of the dangers to be 
avoided in the employment of the method led the author to the 
following conclusions: 1. The continued intravenous drip is 
contraindicated in the presence of cardiac and pulmonary dis- 
turbances as well as in the presence of nephritis or after a 
nephrectomy. 2. Because of the danger of thrombosis and 
infection, the duration of transfusion must be limited and the 
transfusion renewed only in exceptional cases. The procedure 
should not be used for the immediate postoperative shock that 
can be handled by simpler means but should be reserved for the 
critical condition arising on the fourth, fifth or sixth day as 
the result of loss of vascular tonus occasioned by the post- 
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operative breaking down of albuminous bodies. Addition of 
foreign albumins, such as the various serums, is contraindicated 
because of the possibility of protein shock. Painstaking asepsis 
at the site of transfusion diminishes the danger of thrombosis. 


Deutsches Archiv fiir klinische Medizin, Berlin 
177: 461-572 (May 15) 1935. Partial Index 
*Problem of Regular Changes of Blood Protein in Multiple Myeloma: 
Significance of Blood Protein Bodies for Takata’s Reaction in Blood. 
W. Gros.—p. 
Serous Infarct Pleurisy. O. Gsell.—p. 475. 
Bactericidal Action of Human Serum in Internal Diseases. 

mann.—p. 486. 

Scurvy in Addison’s Disease and Evaluation of Catalase Index in 

Adrenal Insufficiency. L. Norpoth.—p. 499. 

Blood Protein in Multiple Myeloma and Takata’s 
Reaction.—Gros gives the histories in two cases of multiple 
myeloma. The behavior of one of these cases differed from 
that of the cases recorded in the literature. A hyperproteinemia 
was present, which was not, as in the other cases, caused by 
euglobulin but by pseudoglobulin I and II, respectively. The 
assumption that the hyperproteinentia in multiple myeloma is 
entirely due to an increase in euglobulin does not seem to tally 
with these facts. In this connection the author discusses the 
dependence of the different protein fractions on the stage of 
development of the myeloma. On the basis of this case and 
of the other cases that have become known thus far, he shows 
that different groups of symptoms have a relationship to the 
disturbance of the protein metabolism in myeloma. These dif- 
ferences are not caused by the abnormal anatomic nature of the 
cells. In accordance with this, the author advances the theory 
that a formerly unknown functional disturbance of a certain 
group of cells of the bone marrow is responsible for this change 
in the protein metabolism. In the course of further studies he 
obtained a positive Takata reaction in the blood of the myeloma 
patients. In spite of careful functional tests of the liver, he was 
unable to detect hepatic disturbances and he deduces from this 
observation that myeloma with its hyperproteinemia is another 
disorder, in which the Takata reaction cannot be considered a 
specific test for cirrhosis of the liver. He discusses the sig- 
nificance of the serum protein bodies for the development of 
the Takata reaction and, on the basis of analyses of the serum 
protein bodies in cirrhosis of the liver and in myeloma, he sug- 
gests that, if the Takata reaction is solely dependent on devia- 
tions of the serum protein bodies, the alterations in the albumin: 
globulin ratio with increase in the pseudoglobulin (the increase 
in pseudoglobulin I probably being sufficient) are probably 
decisive for the outcome of the reaction. A positive reaction 
is obtained also when euglobulin and pseudoglobulin I are 
increased. In the latter case the flocculation zone shifts to 
the side of the higher concentration. 


Jahrbuch fiir Kinderheilkunde, Berlin 
144: 255-310 (May) 1935 
New Results of Studies ae Physiologic Activity of Brain of Children. 
I. Krasnogorski.—p. 

* Studies on Occurrence and of Sudanophil Leukocytes in Normal 

Nurslings and in Sick Children. [L. Moschkowitz.—p. 278 
Severe Intracranial Hemorrhages That Develop During Spontaneous 

Deliveries and During Cesarean Operations. A. Ebergényi.—p. 291. 

Occurrence of Sudanophil Leukocytes in Children.— 
Moschkowitz studied the occurrence of sudanophil leukocytes in 
sixty-one normal and sick children. He found that sudanophil 
leukocytes may appear under normal conditions, their upper 
physiologic limits being at 15 per cent. In normal nurslings 
he observed an alimentary sudanophilia (following ingestion of 
a butter and flour gruel and of sweetened condensed milk), 
which reached its maximum (from 15 to 23 per cent) after 
two hours. This value is equivalent to the maximum of chylo- 
microns in breast-fed nurslings. The author further studied 
the behavior of sudanophils in children with pneumonia and 
empyema and in a number of other disorders. In eleven cases 
of pneumonia he always detected an increase in the sudanophils, 
the percentages being between 20 and 35. In parapneumonic 
empyemas the increase was even more pronounced (between 
20 and 40 per cent); following successful operative treatment 
of the emphyema, however, the numbers decreased to normal. 
The increase in sudanophils was especially pronounced in appen- 
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dicitis and in perityphlitic abscess (from 20 to 52 per cent). 
Here too the number decreased after appendectomy or drainage 
of the perityphlitic abscess. The examination of eight children 
with eczema and exudative diathesis disclosed a moderate increase 
in sudanophils. In these children the sudanophilia is probably 
the result of a disturbance of the fat embolism. Observations 
made in certain disorders of the central nervous system were 
especially noteworthy. When, as it happened here, in a case of 
postdiphtheric encephalitis and in a case of obstetric cerebral 
hemorrhage, there is a resorption of anatomically impaired 
cerebral substance, the leukocytes of the blood stream may 
become laden with products of fatty decomposition similar to 
the fat granule cells that are found in the foci themselves. 
The sudanophils were increased (22 per cent) in meningococcic 
meningitis and there was no increase in tuberculous meningitis. 
A greatly emaciated child with pylorospasm had an increased 
number of sudanophils (20 per cent). It is probable that in 
this case the extensive decomposition of tissues increased the 
fat content of the blood and that the fat was phagocytosed by 
the leukocytes. In a severe case of diabetic coma (blood sugar 
1,400 mg. per hundred cubic centimeters) 38 per cent of sudano- 
phils were detected. Here the sudanophilia was the result of a 
pure fat phagocytosis, for the blood of these patients contains 
a great amount of fat (lipemia). 


Klinische Wochenschrift, Berlin 
14: 697-736 (May 18) 1935. Partial Index 
Kymographic Studies on Normal and Pathologic Outlines of Ventricles 
of Pulsating Heart. K. Heckmann.—p. 700. 
Physiology of Nutrition of Tubercle Bacilli. H. Braun.—p. 703. 
“Follicle Maturation Hormone in Urine of Young Men with Defective 
Sympathetic Nerve System and with Disturbances In Sexual Potency. 
Helene Goldhammer and P. Loewy.—p. 704. 
*Dependence of Sedimentation. oo of Erythrocytes on White Blood 
Picture. C. H. Be 
Aspects of So-Called Blood ‘ous Ferment. 
—p. 710. 
*Hemorrhagic Hereditary Telangiectasia (Osler’s Disease). 
—p. 713. 


F. Schiff and F. A. Buron. 


R. Kosiner. 


Follicle Maturation Hormone in Urine of Young Men. 
—Goldhammer and Loewy examined the urine of sixty-four 
men between the ages of 19 and 51 by means of the Aschheim- 
Zondek test for the presence of the follicle maturation hormone. 
Thirty-two of them had a defective sympathetic nervous system 
and ejaculatio praecox, and all except two of these were of the 
leptosomic type. Twenty-one of these, or 65.6 per cent, gave 
a positive Aschheim-Zondek reaction. However, of the thirty- 
two men who did not have a defective sympathetic nervous 
system and were not leptosomic, twenty-six gave a negative 
reaction. The authors conclude from this that in men who 
have a defective sympathetic constitution and in whom ejaculatio 
praecox is a constant sign, there exists a primary hyposecretion 
of the gonads. In this connection it is pointed out that Ansel- 
mino and Hoffmann detected the synergistic gonadotropic factor 
in the urine of castrates and of women in the menopause. The 
authors consider it not impossible that in their own studies it 
was the same factor. However, their conclusions regarding the 
sexual constitution and the general constitution of their cases 
remain the same, regardless of whether later studies prove 
that not the follicle stimulation factor of the anterior pituitary- 
like principle but rather the synergistic factor is increased in 
the urine. 


Sedimentation Speed of Erythrocytes and the White 
Blood Picture.—Behr points out that the theory has been 
advanced that accelerated sedimentation is the result of an 
alteration of the plasma protein in favor of the globulin-fibrin 
fraction. Numerous tests have proved, however, that this theory 
is erroneous, and it has been observed that animal bloods with 
extremely high fibrin content have an extraordinarily low sedi- 
mentation speed. Since on the basis of his own studies the 
author was of the opinion that there is a connection between 
the sedimentation speed of the erythrocytes and the reacting 
mesenchyma, he compared the sedimentation speed and the white 
blood picture of sixty-nine patients. At the same time he deter- 
mined the protein fractions, the rest nitrogen, the bilirubin 
content of the serum and the ratio of erythrocytes to plasma. 
He found that the sedimentation speed of the erythrocytes is not 
noticeably modified by the plasma protein. The sedimentation 
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speed is accelerated by the reaction of the active mesenchyma, 
which answers a pathologic irritation by elimination of leuko- 
cytes with basophil granules. The basophil granules seem 
closely related to the globulins, and, as regards their mor- 
phology, they belong to the thrombocytes. 

A Case of Osler’s Disease.—Kosiner describes the history 
of a woman, aged 53, who asked medical advice on account of 
diabetes mellitus and heart disease. The family history revealed 
that she descended from a family with a hemorrhagic tendency. 
At the age of 28 she had had severe epistaxis, and years later 
“red dots” appeared on the face, which gradually became more 
numerous and finally involved also the tongue. The patient 
frequently experienced a burning sensation in the tongue, and 
later red dots appeared on the terminal phalanges of the fingers 
and there was bleeding from the nail beds. In recent years the 
nasal hemorrhages became more {requent and occasionally there 
was bleeding from the tongue. The cheeks of the patient 
showed, almost symmetrically arranged, dotlike telangiectasias 
branching out into fine vessels. Such vascular dilatation and 
small angiomas were noticeable on the ear and on the lower lip. 
Telangiectasias were found on the lower angle of the nasal 
septum. The tongue showed dark red wartlike elevations on 
the tip and on the sides and an angioma underneath. Symmetri- 
cally arranged angiomas were found in other parts of the body. 
The terminal phalanx of both thumbs was unusually wide and 
short (brachyphalangia). The family history disclosed that this 
deformity had occurred in the ascendency of the patient. On 
the basis of the histologic aspects, the author concludes that a 
hereditary degenerative disturbance in the structure of the 
mesenchyma exists in hemorrhagic hereditary telangiectasia. 
He points out that the disorder concurs with other hereditary 
anomalies, such as brachyphalangia and diabetes mellitus. 


Wiener Archiv fiir innere Medizin, Vienna 
27:1-158 (May 6) 1935. Partial Index 


Simplified Method for Determination of Basal Metabolism. F. G. Bene- 
ict.—p. 1 


*Improvement of Therapeutic Action of Blood Transfusion in Sepsis. 

R. Boller and E. Fenz.—p. 23. 

Clinical Aspects and Pathologic Anatomy of Multiple Sclerosis of Endo- 

crine Glands. R. Boller and A. Goedel.—p. 41. 

Pneumonia in Diabetes Mellitus. G. Delijannis.— 
*Inhibition of Diuretic Action of Coffee by Milk ey ‘Milk Products. 

K. Hitzenberger and D. Roller.—p. 133. 

Improvement of Therapeutic Action of Blood Trans- 
fusion.—In trying to increase the stimulating action of blood 
transfusion, Boller and Fenz thought that the behavior of the 
leukocytes following a blood transfusion would provide a point 
of attack. Other investigators had observed that the leuko- 
cytes decrease immediately after a blood transfusion and do 
not start to increase again until from three to five hours later. 
In view of the fact that in some cases the donor had higher 
leukocyte values than the patient, this phenomenon seemed sur- 
prising and it was assumed that the leukocytes are stored in 
the blood depots of the patient and enter the blood stream 
gradually. Since the leukocytes supposedly have an especial 
significance for the development of bactericidal substances, it 
seemed possible to increase the action of the transfusion by 
driving the leukocytes into the blood stream and thus to increase 
the stimulation of the reticulo-endothelial system. The authors 
injected five hours after a blood transfusion, that is, at the time 
when presumably the lowest leukocyte values existed, 0.75 mg. 
of epinephrine. In the first patient in whom this was done 
there developed severe chills and high fever. In the course 
of the chills the leukocytes increased to approximately three 
times the initial number. The temperature decreased and two 
days later the patient was free from fever. In a second case 
the results of the epinephrine injections were even more favor- 
able and the authors decided to employ it in other cases. They 
report the clinical histories of five cases of acute sepsis, in which 
the combination of blood transfusion and epinephrine injection 
produced favorable results. The combination proved ineffective 
in cases of chronic sepsis. In order to gain a better under- 
standing of the changes that take place in the blood following 
blood transfusion and epinephrine injection, the authors employed 
the combination in several cases of blood disease, and they 
found the same changes that are observable in patients with 
sepsis. 
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Inhibition of Diuretic Action of Coffee by Milk.—Hit- 
zenberger and Roller call attention to the widely accepted belief 
that the addition of milk or cream to coffee inhibits the “harm- 
ful” effect. The authors decided to study the diuretic action 
of coffee in this respect. Persons who submitted to tests received 
on the first morning 400 cc. of water with 30 Gm. of sugar 
and 40 Gm. of bread; on the second day they were given 400 cc. 
of black coffee with 30 Gm. of sugar and 40 Gm. of bread, 
and on the third morning they received the same as on the 
preceding day, except that 60 cc. of milk was mixed with 
the coffee. The authors found that on the first day the urine 
elimination was 205 cc. in four hours, on the second day 510 cc. 
and on the third day 312 cc. This indicates that the addition 
of milk inhibits the diuretic action of coffee. Nothing definite 
is as yet known about the causes of this phenomenon, but 
it has been assumed that the tannic acids of the coffee combine 
with the proteins of the milk to form compounds the resorption 
of which is rather difficult, and thus the resorption of the 
caffeine is retarded. However, the authors question that the 
caffeine is the chief factor in the diuretic action of coffee and 
cite experiments proving that other substances in the coffee 
play a part. They investigated also what substance in the 
milk exerts the antidiuretic effect. On the basis of their tests 
they question Starkenstein’s assumption that the protein bodies 
of the milk are chiefly responsible, for they found that the addi- 
tion of cream to coffee has an even stronger antidiuretic effect. 
Consequently they believed that fatty substances were respon- 
sible, and they found this corroborated by the addition of melted 
butter, which resulted in the strongest antidiuretic effect. In 
trying to determine which of the fat-like substances in milk 
and its products exerts the antidiuretic action the authors found 
that lecithin plays an important part, but they are as yet unable 
to say whether there are still other lipoids involved. 


Wiener klinische Wochenschrift, Vienna 
48: 609-726 (May) 1935. Partial Index 


Indications for and Results of Extirpation 1! ane in Diseases of 
Blood. Ranzi and L. P. Avancini.— 

Clinical Aspects Differential Diagnosis Coronary Thrombosis. 
N. Jagi¢ and O. Zimmermann.—p. 657. 

Treatment of Multiple Sclerosis. O. Marburg.—-p. 668. 

“Degenerative Diseases of Vertebral Column. R. Kienbéck.—p. 671. 

*Total Irradiation with Roentgen Rays Polycythemia’ Rubra. 
M. Sgalitzer.—p. 675. 

Resection for Exclusion or Gastro-Enterostomy as Emergency Interven- 
tion in Duodenal Ulcer. F. Starlinger.—p. 681. 

Transition of Diphtheria Bacilli into Blood Stream and Their Localiza- 
tion in Internal Organs. H. Chiari.—-p. 685. 

*Myasthenia Gravis and Tumor of Thymus. E. Gold.—p. 694. 

*Cockroaches as Carriers of Disease. H. M. Jettmar.—-p. 700. 

Does Dementia Paralytica Develop By Way of Auto-Antibodies Against 
Brain Substance? R. Brandt.—p. 708. 


Degenerative Diseases of Vertebral Column.—Kienbock 
thinks that the benign chronic diseases of the vertebral column 
are not sufficiently known as yet and he describes three of 
them. In his discussion of Scheuermann’s disease he points 
out that this disorder is essentially a developmental and growth 
disturbance of the vertebral epiphyses and of the intervertebral 
disks. The disorder probably begins during childhood, but the 
symptoms in the form of fatigue and pains, as a rule, develop 
only between the ages of 14 and 16 years and recur again in 
later life. Roentgenoscopy discloses Schmorl’s cartilaginous 
nodules, that is, projections of the intervertebral cartilage due 
to defects in the terminal plates; also cuneiform vertebrae, flat 
vertebrae and vertebrae that are both wedged and flattened. 
The patients generally have a slight kyphosis, which is fre- 
quently combined with scoliosis, but in some instances the nor- 
mal curvature of the dorsal vertebral column is absent so 
that it appears like a straight stick. The author discusses 
deforming spondylarthrosis. His observations disclosed that it 
frequently develops on the basis of Scheuermann’s kyphosis. 
The symptoms caused by this disorder, curvatures and pains, 
frequently do not develop until middle age or even later in 
life. The process often involves not only the dorsal but also 
the cervical and lumbar portions of the vertebral column. The 
changes progress with advancing years. Roentgenoscopy dis- 
closes in addition to the changes caused by the arthrosis also 
the sequels of Scheuermann’s kyphosis. There is an anterior 
beveling of the marginal rims of the vertebrae, also peculiar 
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exostoses, cuneiform vertebrae, flat vertebrae and vertebrae that 
are wedged and flattened. The pains caused by the deforming 
spondylarthrosis depend on the site of the principal changes. 
They may be localized in the neck, occiput, face, shoulders, 
arms, trunk, the sacral region and the legs (sciatica). These 
neuralgic pains are caused by the lateral projection of the 
proliferations and by a lowering of the vertebral bodies with 
contraction of the vertebral foramina and pressure on the nerve 
roots. The author stresses that it is erroneous to consider this 
disorder clinically unimportant, for it may lead to spastic 
paraparesis or, rarely, to hemiparesis. Moreover, the posteriorly 
projecting proliferations of the marginal rims may exert pres- 
sure on the spinal cord. Traumas may result in the splitting 
off of the exostoses and in the fracture of bone bridges. Soften- 
ing of the exostoses may be followed by infectious osteitis 
or by tuberculosis. The third disorder to which the author 
gives his attention is porotic kyphosis. This disorder is usually 
a partial manifestation of a generalized osteoporosis and is 
accompanied by endocrine disorders, or by obesity or anemia. 
The porosis involves the entire vertebral column and is pro- 
gressive. It may be combined with Scheuermann’s disease and 
for this reason the same types of vertebral deformities may 
appear as in that disorder. However, in addition to these 
changes there are also biconcave vertebrae (fish vertebrae) and 
large Schmorl’s cartilaginous nodules. Neuralgias are a fre- 
quent symptom of this disorder and may be brought about by 
a false step or by a sudden movement. Spastic paraplegia 
may develop as the result of the pressure exerted by the 
deformed vertebrae on the spinal cord. 

Total Irradiation with Roentgen Rays in Polycythemia 
Rubra.—Sgalitzer decided to try roentgen irradiation of the 
entire body in the treatment of polycythemia rubra, a method 
that Teschendorf had introduced for the treatment of leukemia. 
He applies somewhat larger doses than are employed in leu- 
kemia. He uses an apparatus which, with 170 kilovolts, with 
a filter consisting of 0.5 mm. of zinc and 1 mm. of aluminum, 
with a tube tolerance of 3 milliamperes and with a focus dis- 
tance of 30 cm., produces the unit skin dose in approximately 
thirty minutes. He applies the total irradiation from a distance 
of from 150 to 200 cm., the rays being applied alternately to 
the dorsal and ventral aspects of the body. Each irradiation 
lasts about twenty minutes and applies about 25 roentgens to 
the body surtace. The eyes and the genital region are excluded 
from the influence of the rays by protective covering. The 
irradiations are given on six successive days, after which there 
follows a pause of about a week. At the end of this week 
the blood is carefully examined, especial attention being given 
to the leukocytes, to guard against their too drastic reduction. 
The power of resistance of the leukocytes varies considerably, 
so that in some cases longer pauses become necessary than 
in other cases. As a rule, the irradiations should be given 
in such a manner that the number of leukocytes does not fall 
below 3,000. To achieve this it is necessary to lengthen gradu- 
ally the pauses between the series of irradiations. The eryth- 
rocytes occasionally show at first a temporary increase, but 
this is soon followed by a reduction that continues for several 
weeks or even for months. Among the patients in whom the 
author employed the total irradiation were some in whom the 
local roentgen therapy had not been entirely successful, while 
in other cases spleen therapy and other measures had been 
without success. The general reactions varied greatly; in some 
patients they were slight, while in others they were severe. 
However, the majority of the patients soon felt better in spite 
of the irradiations. The fatigue, the headaches, the rushing of 
the blood to the head and the other symptoms soon disappeared. 
The hyperemia of the face was one of the last symptoms to 
disappear. The author's hope that the total irradiations might 
effect complete cure was not realized, for relapses occurred 
after from eighteen months to five years. The results were 
most lasting in the cases in which the irradiations were care- 
fully distributed over several weeks and in which the blood 
status had been kept under strict control. 

Myasthenia Gravis Pseudoparalytica and Tumor of 
Thymus.—Gold describes the history of a woman, aged 31, 
who three years before had had a temporary paralysis of the 
eye muscles which recurred a year later. Otherwise the patient 
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had been well until eight days before hospitalization, when 
swallowing and speaking became difficult. The patient was 
now emaciated and hardly able to sit up in bed. With the 
exception of a paresis of the right levator palpabrae superior 
and of the right facial nerve, the cerebral nerves seemed to 
be free from pathologic changes. She died later with the 
symptoms of suffocation. The necropsy disclosed in the ante- 
rior mediastinum, directly behind the sternum, above the upper 
portions of the pericardium, a roundish, sharply defined nodule 
4 cm. in diameter, and near it there were remnants of atrophic, 
milk-white thymus tissue. Histologic examination of the nod- 
ule disclosed a thymoma. Histologic examinations were made 
also on numerous muscles and they revealed the presence of 
foci of infiltration characteristic of myasthenia. The author 
discusses and evaluates the various theories about the patho- 
genesis of myasthenia gravis pseudoparalytica. He reaches the 
conclusion that neither the pathologico-anatomic nor the patho- 
logicophysiologic aspects indicate a causal connection between 
myasthenia gravis and the parathyroids. He was unable to 
corroborate Marburg’s suggestion regarding the existence of a 
disturbance in the magnesium metabolism. The assumption 
that myasthenia develops on the basis of a status thymico- 
lymphaticus could likewise not be supported by the pathologico- 
anatomic aspects. The author thinks that by searching for 
and extirpating a tumor of the thymus it may be possible to 
exert a therapeutic influence on the course of myasthenia gravis 
and thus contribute also to the clarification of the pathogenesis 
of the disease. 

Cockroaches as Carriers of Disease.—Jettmar made bac- 
teriologic studies on two types of cockroaches, Phyllodromia 
germanica and Periplaneta orientalis. He first studied the nor- 
mal intestinal flora of these types of cockroaches and found that 
it nearly always contains staphylococci and also streptococci, the 
latter especially in the alpha forms of the viridans type. Later 
he studied the intestinal contents following artificial infection 
and found that the infected cockroaches are capable of trans- 
mitting pathogenic streptococci. He observed that the excre- 
ment of these animals contains viable and highly virulent 
streptococci for days and even weeks after the infection. In 
the conclusion he gives advice regarding the extermination of 
cockroaches. 


Zentralblatt fiir Gynakologie, Leipzig 
59: 1089-1152 (May 11) 1935. Partial Index 
*Action of the Urine of Pregnancy on Human Ovaries. 
*Growth and Atresia of Follicle During Pregnancy. 
Wegener.—p. 1097. 
Spontaneous Rupture of Cervix with Fatal Outcome. 


A. Westman. 
K. Tietze and R. 


G. Gergely.— 


Action of the Urine of Pregnancy on Human Ovaries. 
—Westman administered a preparation of anterior pituitary-like 
principle from the urine of pregnancy, the efficacy of which he 
had verified in tests on rats, before his three patients underwent 
gynecologic operations. He observed intensive hyperemia, dilated 
veins and, around the follicles, around the corpora lutea and 
in the stroma, he found hemorrhages. The endometrium always 
showed the status characteristic for the corpus luteum phase, 
except that the blood perfusion seemed to be somewhat more 
pronounced. He concludes that anterior pituitary-like principle 
produces in human ovaries the same changes that have been 
observed in animals; namely, maturation of the follicle, hemor- 
rhage and formation of the corpus luteum, provided sufficiently 
large amounts are given. In the cases reported here, from 3,600 
to 5,000 rat units was administered. 

Growth of Follicle During Pregnancy. — Tietze and 
Wegener describe histologic changes that develop in the ovaries 
in the course of pregnancy. Their observations were made on 
the ovaries of sixteen women who were operated on during 
pregnancy either on account of cervical carcinoma or because 
of peritonitis following attempted abortion. They found that the 
degeneration of the corpus luteum begins at various periods. It 
may begin during the second month or only during the last 
months. The factor that determines the onset of the degenera- 
tion does not involve the entire corpus luteum at once but rather 
develops in foci and progresses slowly. The authors gave their 
attention chiefly to the follicle apparatus. They observed growth 
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of the follicle during all periods of pregnancy. They inten- 
tionally avoid the term ripening, because they want to restrict 
that term to the follicles that are brought to ovulation outside 
the period of pregnancy. Follicles do not ripen during preg- 
nancy and almost never grow beyond the 5 mm. size, for as a 
rule they become atretic before they have reached this size. The 
authors gained the impression that follicular growth decreases 
with the advancement of pregnancy. Nevertheless, there were 
some cases of advanced pregnancy in which the follicular growth 
was not lessened. Moreover, there is no connection between 
the number of follicles and the condition of the corpus luteum. 
They paid attention also to the luteinization of the theca and 
gained the impression that it depends on the advancement of the 
pregnancy, of the degeneration of the follicle and of the atresia 
of the follicle; that is, it progresses as they do. But, since these 
factors do not run parallel, manifold pictures may develop. If 
pregnancy and degeneration of the corpus luteum are advanced, 
luteinization of the theca may take place even if the follicles 
are still growing, but not so noticeably. The growing follicle 
of any size may become atretic and its theca may become 
luteinized. The authors reach the conclusion that the develop- 
ment of follicle material continues. They are unable to say 
whether the number of follicles is reduced during pregnancy, but 
they think it unconvincing that the corpus luteum of pregnancy 
inhibits formation and growth of follicles. They admit as cer- 
tain the inhibition of the ripening; however, the development of 
the follicle up to the 5 mm. size is not inhibited. 


Klinicheskaya Meditsina, Moscow 
13: 467-618 (April) 1935. Partial Index 

Nephrosis Problem. E. Kastanayan.—p, 479. 
Acidosis of Hepatic Origin. I. B. Shulutko.—p. 492. 
Velocity of Circulation in Acute Nephritis. O. P. Baranova.—p. 498, 
Nephritis and Working Capacity. X. N. Levitan, Ts. D. Sidrer.— 

» 503. 
The Meyer-Boetz Method of Treating Pyelitis. A. I. Vasiliev.—p. 516. 
*McClure-Aldrich Intradermal Test in ne Occult Edemas. Ya. S. 
Khentov and V. S. Kurbatov.—p. 53 

Intradermal Test to Detect Occult Edemas.—Khentov 
and Kurbatov report the results of 249 McClure-Aldrich tests 
performed in 131 cases made up in groups: (1) cardiovascular, 
(2) renal, (3) infections, (4) malignant neoplasms, (5) endo- 
crine and metabolic and (6) miscellaneous. The test consisted 
of an intradermal injection of 0.2 cc. of 0.8 per cent physiologic 
solution of sodium chloride. The resulting wheal is absorbed 
under normal conditions in from fifty to ninety minutes. The 
cardiac and renal patients exhibited an acceleration of water 
resorption proportional to the degree of existing edema. In 
localizations with pronounced edema the intradermal wheal 
disappeared in from five to two minutes. Accelerated water 
resorption in the compensated cases indicates the existence of 
occult edemas. The test enables one to determine the state 
of fluids in the organism, whether bound or free. Acceleration 
of the resorption of the wheal will be noted with the leg 
lowered if the tissue fluids are in a free state. It will not 
be affected by lowering the limb if the water is bound. Certain 
infections affect the water exchange of the tissues, while others 
do not. Rapid resorption of the wheal in infectious diseases 
suggests the existence of occult edemas and an increased amount 
of retained tissue fluids. Malignant neoplasms with their tox- 
emia lead to a preedematous state; e. g., to occult edemas. 


Hospitalstidende, Copenhagen 
78: 449-476 (April 23) 1935 
*Relation Between Spinal Temperature and _ Rectal 
Psychic and Neuro-Organic Disturbances. 
p. 449.— 
Evipan Sodium Anesthesia: 
dentoft.—p. 463. 


Temperature in 
T. Dalsgaard-Nielsen.— 


Review of Two Hundred Cases. J. Nor- 

Spinal and Rectal Temperatures in Psychic Distur- 
bances.—Dalsgaard-Nielsen reports the results of measurement 
of the emperature of the spinal fluid in sixty patients of the 
psychiatric division of Kommunehospital in the spring of 1934. 
All age groups from 14 to 88 were represented, with fairly equal 
division between the sexes. Measurements of the spinal tempera- 
ture, he concludes, have a purely theoretical interest and there 
seems to be little reason to expect that they will find a place 
among clinical methods of examination. 
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